


















































































































































Positive bleach control 


LONGER 
LIFE FOR 


LINENS 


with HTH proves its worth to 


LOUIS SHERRY, Inc. in a practical, audited test 


®@ The laundry of Louis Sherry,Inc., handles linens 
that grace the tables of some of New York’s finest 
restaurants — too valuable to risk to hit-or-miss 
bleaching methods. The management found—and 
a firm of engineers and accountants have checked 
the findings—that controlled bleaching with HTH 
prolongs the life of linens by months. 

For utility textiles as well—sheets, pillow cases, 
uniforms —the audited engineering report shows 


equally impressive gains secured by adopting 


HTH in place of unstable, changeable bleaching 
solutions. The same fresh whiteness, day after day, 
has replaced variations from dirty gray to chalky, 
over-bleached white. In minimizing washovers, at 
least one wheel of work a week has been saved. 
Cost of bleach was secondary, of course, but even 
here the audit shows that HTH has the advantage. 

Mail the coupon below for your copy of this 
interesting report. There’s no obligation. Tear off 


coupon and mail now! 


The MATHIESON ALKALI WORKS (Inc.), 250 Park Avenue, New York, N. Y. 
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. - PURITE (Fused Soda Ash) 


SEND FOR THIS CERTIFIED 
ENGINEERING AUDIT NOW 
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Price or Value? 





Next time you purchase serving, cooking or stor- 
age ware consider whether you are paying a 
price or purchasing value. It is important to 
remember that the recollection of quality will re- 
main long after price is forgotten. 

You will purchase value in Hall's Fireproof Vitri- 
fied China. It gives superior service, keeping hot 
food and beverages hot and increasing the at- 
tractiveness of wholesome food. It is sanitary, 
being hard to chip or break, impossible to craze 
and easy to clean and sterilize. It retains its ap- 
pearance of fresh newness after years of hard 
use. Actually, it costs far less per year than 


cheaper substitutes. 


HALLS FIREPROOF CHINA 


ecret process 


HALL CHINA COMPANY: EAST LIVERPOOL: OHIO 
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Doing Away With the Open Window 
in the Hospital 


By ASA S. BACON 


Superintendent, Presbyterian Hospital, Chicago 


that will receive so much attention in the near 

future as the important subject of air con- 
ditioning and sound control. We can control inside 
noises with sound absorbing material, but the only 
way to control outside noises is by using the known 
soundproofing methods in construction and by 
changing our window construction. 


"oat is no part of hospital construction 


What Open Windows Are Responsible for 


To eliminate outside noises from coming through 
our windows we must close them. This can be done 
by bricking them up with square hollow glass tile, 
or by using either double or triple glass with an 
air space between. This will keep out all noise and 
drafts, at the same time giving light and vision. 
The open window, the archaic means of ventilation, 
is an open invitation to disturbing noises, odors, 
germs, dust, pollen and dirt. By proper construc- 
tion not only can we eliminate these but also flies, 
mosquitoes, screens and all danger of patients 
jumping from the window. We reduce at least 50 
per cent the expense of cleaning rooms, curtains, 
draperies and rugs and the wear and tear on fab- 
rics. With our buildings going up into the air, the 
death rate from open window accidents alone is 
enough to condemn windows and eliminate them 
from our new construction. 

Proper window construction will also keep out 


the cold in winter and the heat in summer. By 
using a single glass, on a zero day with an inside 
temperature of 70° F., the glass surface tempera- 
ture will be 17.3° F. With double glass the surface 
temperature will be 49° F., and with triple glass 
the surface temperature will be 59.9° F. 

But to eliminate the open window, we must have 
some means for air conditioning. I have been ex- 
perimenting for a year with an air conditioning 
cabinet in one of the private rooms at Presbyterian 
Hospital, Chicago. This experimenting has been 
done with the window nailed shut. This cabinet 
takes the air from the outside, filters it through 
filtration paper, humidifies it when necessary, heats 
it to the proper temperature in winter and cools it 
in summer. It is automatic, thus maintaining the 
desired temperature without requiring any contin- 
ual regulating by hand. The steam radiator has 
been removed. There is more experimental work 
to be done, but enough has been done to convince 
me of its value. 


Is the Power Plant Doomed? 


With the installation of cabinets similar to this, 
which can be plugged in like a radio, a complete 
system in itself, which will filter, humidify, heat 
and circulate air in winter, and filter, dehumidify, 
cool and circulate air in summer, large, expensive 
power plants can be practically eliminated. 
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The hospital of the future will be hermetically 
sealed against cold and heat because of its insulated 
construction, and from outside noises, dust, pollen 
and dirt because of its window construction. Build- 
ings with walls and roofs of high heat capacity and 
low heat conductivity are without question the 
buildings of the future, for it has already been 
demonstrated that, without adding anything to the 
building costs, we can insulate our new construction 
and reduce the first cost of our heating plants 60 
per cent. In other words, the annual cost of heating 
and proper air conditioning in a hospital with high 
heat capacity walls and roof, to give comfort and 
relief in summer to the same extent as in winter, 
would be considerably less than the cost of ineffi- 
cient heating in ordinary construction, with its 
entire lack of relief to patients in the hot spells we 
suffer from each summer. 

James Govan, architect, Toronto, in his talk on 
this subject at the Toronto convention of the Amer- 
ican Hospital Association, said, “By actual tests, 
for two winters, in several insulated buildings in 
Ontario, the temperature has not gone down below 
30° F., although the outside temperature had 
dropped to 17 degrees below zero. Yet no heating 
plants are installed in these buildings. The only 
heat available to keep them above the mean tem- 
perature outdoors during periods of extreme cold 
weather is supplied by the sun and earth.” So it 
may be seen from these tests that, by proper con- 
struction, we can omit 60 per cent from the ordi- 
nary heating plant requirements. 


An Even Temperature the Year Round 


Hot sultry rooms in summer with only electric 
fans for comfort will soon be no more. The fans 
will be eliminated, and cool, invigorating, refresh- 
ing, clean atmosphere will be gently diffused into 
every part of the room. There will be a proper air 
balance the year round. Rooms kept at a proper 
even temperature will have a marked effect not 
only on patients but on the health and efficiency of 
employees as well. A proper air balance will also 
preserve the furniture and do away with the creaky 
chair that drives some patients to distraction. It 
will be a boon to asthma and hay fever patients by 
ensuring them a night’s sleep in a cool room, free 
from humidity, dust or pollen. The atmosphere of 
Colorado or Arizona may be readily and easily 
transplanted to our hospitals. 

But what will be the function of the power plant 
in this system of air conditioning? Our hospitals 
will be electrified. All machinery, such as laundry 
and elevators, will be run by electricity. Our rooms 
will be electrically heated and cooled with these 
plug-in cabinets. With electricity cheap enough, 
we can eliminate large expensive power plants. If 
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electricity is not cheap enough, then a plant to 
make our own will be necessary. This is a subject 
that should receive careful attention and study b) 
our hospital superintendents and architects.’ 
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What Is Adequate Laboratory 
Service? 


What is adequate laboratory service? 

This is a question that may have many answers. 
It is, however, of the greatest importance for a hos- 
pital to be able to gauge the effectiveness of its 
laboratory service by making some comparison 
with other institutions. 

In most hospitals there exist routines that in- 
clude the performance of certain laboratory steps 
which are necessary but which multiply the total 
bulk of the work done. In other hospitals the order- 
ing of laboratory work is more or less of a hit-or- 
miss proposition. Usually the origination of 
laboratory requests is left to the intern. Such an 
arrangement is not wise, since it frequently leads 
to the performance of needless examinations. The 
ordering of laboratory studies should be under the 
supervision of a visiting physician. 

Comparative figures in regard to the laboratory 
work that is necessary usually are stated in terms 
of examinations per admission. It will be inter- 
esting to note that in many institutions this figure 
ranges from 1.5 to 8 or 9 examinations per admis- 
sion. Certainly the minimum figure stated is en- 
tirely inadequate and it would be expected that 
such a low number of examinations would be found 
in a hospital of low scientific vision. On the other 
hand, when examinations range as high as 10 or 
11 per admission, it is equally possible that quan- 
tity and not quality of work is being performed. It 
may be said in an institution performing a mini- 
mum of 6 and a maximum of 8 examinations per 
admission that the patient should be rather well 
studied. In teaching institutions this figure may 
rise to as high as 10 per admission without unnec- 
essary studies being made. 

Each hospital will do well to focus its vision upon 
the amount of laboratory work being done. Even 
though the number of examinations per admission 
may be low, the patient may be rather well studied. 
On the other hand an excess of poorly directed ex- 
aminations may be performed without the diag- 
nestic attack of the physician being particular!y 
successful. 


'Read at the joint meeting of the Illinois, Indiana and Wisconsin H>s- 
pital Associations, Chicago, April 27, 28 and 29, 
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THE MODERN HOSPITAL 


Eliminating 


the Dangers 


of Ethylene 


By HOWARD E. BISHOP 


Superintendent, Robert Packer Hospital, Sayre, Pa. 


OR the hospital administrator to appraise 

what may best serve his institution, many 

factors must be weighed. New anesthetics 
such as ethylene must be balanced against the time- 
tried ether, and consideration given not only to 
their immediate economy and safety but also to 
the ultimate economy in hospital days and in the 
net saving of life. 

Some of the newer anesthetics are unfortunately 
combustible and one of these, ethylene, has re- 
ceived much unfavorable publicity. This no doubt 
has retarded the general use of this otherwise de- 
sirable anesthetic. On this explosive basis alone 
it is perhaps only natural that the surgeon, the 
anesthetist and the hospital administrator should 
have a common feeling of distrust for this gas. 
Nevertheless, it is true that ether vapor is almost 
equally explosive in equal proportions of oxygen, 
and that this vapor in fact with its wider use has 
been the cause of many explosions exceeding in 
number and mortality those caused by ethylene. 
The hospital executive therefore must judge the 
entire field before forming prejudices. 

Salzer, investigating the explosiveness of ethyl- 
ene, found ten explosions reported among 425,000 
ethylene administrations. The majority of these 
explosions were merely alarming flashes, but there 
were three minor injuries, four destructions of 
equipment and one death. Salzer made a careful 
investigation throughout the country in search of 
a case of death in which the explosion was pro- 
jected into the lungs of the patient. He found in 
addition to the one death when ethylene was used, 
two cases in which the same accident happened 
when ether alone was being used. Thus the bal- 
ance sheet stands in Salzer’s investigation. 


Precautions That Must Be Observed 


| shall not attempt to compare the relative merits 
of ethylene with nitrous oxide or other anesthetics. 
Rather I shall assume that the claims of many sur- 
geons as to the superiority of ethylene are valid 
and that it yields for their purpose the most satis- 
factory general anesthesia when a gaseous anes- 
thetic is indicated. It is solely my purpose to as- 


sure those who are now using ethylene or those 
who would like to use ethylene, that the dangers 
are not nearly so great as is commonly supposed 
or so great as in the past, provided we use one of 
the newer types of apparatus designed for the safe 
administration of this gas, and provided the neces- 
sary operating room precautions are taken, such 
as become daily routine with any properly trained 
operating room team. 


Physical Properties of Ethylene 


During the past few years, much has been 
learned of the explosive properties of ethylene in 
combination with other gases and of how to guard 
against such explosions. We can therefore now 
use ethylene with a feeling of security provided we 
institute reasonable safeguards. For us to appre- 
ciate the need for these essential safeguards, it is 
necessary to consider some of the physical facts 
connected with the handling of ethylene and its 
administration for anesthesia. 

It has been found that the intermixture of com- 
bustible anesthetic gases such as ethylene with 
oxygen or with nitrous oxide, if it occurs under 
enormous cylinder pressure, becomes a sensitive 
mixture, highly explosive, much as if it were com- 
pressed in a Diesel engine head. Such a com- 
bination under cylinder pressure should not be 
physically possible under any conditions or circum- 
stances. In other words, our anesthesia machine 
should be mechanically “foolproof” and we must 
be assured by positive inherent safeguards that no 
high pressure intermixture of gases is possible. 

It should be noted that the danger referred to 
presupposes the intermixture of gases under high 
cylinder pressure and does not apply to the mix- 
tures under the relatively low pressure that pre- 
vails when the gas has passed the control valves. 
The low pressure intermixture of ethylene with 
oxygen and nitrous oxide has been found to be 
relatively stable and does not undergo spontane- 
ous combustion. To cause an explosion these low 
pressure mixtures must be ignited from some 
source of heat. 

Because the accidents that have occurred have 
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been due to some preventable source of ignition, 
let us outline the three possible means of ignition 
and how to guard against them. They are: (1) 
ignition from a metal spark; (2) ignition from an 
open and obvious flame; (3) ignition from a static 
electric discharge. 


How to Guard Against Ignition 


1. The least probable source of ignition is from a 
metal spark or ignition of metal particles by abra- 
sive friction and is particularly remote in an anes- 
thesia apparatus. Inasmuch as it is theoretically 
a possible means of ignition, however, this possi- 
bility should be eliminated by properly screening 
the gases, excluding any particles of iron that 
might come from the interior of the gas cylinders 
and by using nonsparking metal for the necessary 
parts. These simple precautions prevail in most 
anesthesia apparatus. 

2. The danger of the ignition of the gases ex- 
pelled from an apparatus by reason of an open 
flame is obvious to everyone. Risks such as the use 
of actual cautery or an electric spark produced by 
breaking an electric current in any type of switch 
or in an electric motor—we must include the care- 
less smoker, his glowing cigarette, and, of more 
danger, his match—must be guarded against by 
proper operating room technique and discipline. 
Although it is important to have good ventilation 
in the operating room so that the necessary spil- 
lage of the anesthetic mixture may be diffused 
thoroughly, air analysis and experience have 
proved that the actual danger from a combustible 
mixture in the operating room outside the appa- 
ratus itself, is slight. In fact, it is almost negligi- 
ble at a distance greater than ten or twelve inches 
from the point of discharge of the gases from the 
apparatus. Reliance on proper diffusion is uncer- 
tain, however, and it is important rigidly to 
exclude all flame hazards of any kind from the 
environment of the anesthetic field; indeed, as a 
matter of routine discipline, they must be excluded 
entirely from the operating room. 

3. Ignition from a static electric discharge with- 
in the apparatus itself, that is, intrinsic or hidden 
ignition, is the probable cause of most explosive 
accidents. These constitute the surprise explosions 
in the use of ethylene. Such ignition without doubt 
is due to the formation and discharge of a static 
spark within the housing of the gas mixture. Cer- 
tain safety features are essential in the prevention 
of a static discharge within the anesthesia appara- 
tus and in the immediate environment of the spill- 
way. The physical facts discussed in the following 
paragraphs must be taken into consideration as 
the reason for the formation of static sparks. 

Moving gases impose charges of static electricity 
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on dissimilar masses. We all know that this is the 
origin of thunderstorms on a summer’s night. The 
flow of gas at the small mass pressure and velocity 
prevailing in an anesthesia apparatus, however, 
apparently is not sufficient to build up a difference 
of potential (voltage) such as might cause an in- 
ternal thunderstorm, and therefore the movement 
of gas alone does not produce an appreciable haz- 
ard. We therefore analyze further causes. 

Friction of dissimilar dielectrics, for instance 
rubber against wool, creates an equal and oppos- 
ing electric charge on each mass. The rubber por- 
tions of an anesthesia apparatus, under ordinary 
conditions, are the chief demonstrable risk in pro- 
ducing a difference of potential that might bring 
about a static spark. Fortunately it has been found 
that a static spark cannot be generated readily in 
an atmosphere that is humidified to 56 per cent or 
more, nor can static accumulate on moist rubber 
surfaces. It is essential, therefore, that some 
means be found to keep moist the internal sur- 
faces of the rubber parts; even more important is 
a proper humidification of the gas itself which is 
essential before it passes through the interior of 
the rubber breathing tube or other rubber connec- 
tions. The apparatus should therefore provide for 
the internal humidification of the flowing anes- 
thetic gases; in addition some means for properly 
moistening the interior of the breathing bag are 
necessary to suppress the formation of static. 

Modern heating and ventilating and humidify- 
ing devices provide us a ready means of properly 
conditioning the operating room. Since humidity 
is better for both patient and workers, it is desir- 
able to make sure of the added security by condi- 
tioning the operating room humidity to not less 
than 56 per cent, for example, by installing, when 
needed, one of the modern compact humidifiers in 
some far corner of the operating room. 


Preventing Static Discharge 


Another electrophysical fact that engages our 
attention is that any conductive mass , becomes 
polarized by a neighboring static charge and may 
jump spark at either pole, and that any insulated 
mass may receive and hold as a condenser a dif- 
ferential charge either from an internal or an ex- 
ternal electrified mass. In order to prevent the 
possibility of a static discharge in the form of 
jump sparks from this cause, the apparatus must 
be completely electrically intercoupled to prevent 
the possibility of differences in potential and of 
jump spark, and the patient himself should be care- 
fully coupled into the circuit of mask and appa- 
ratus. 

Metallic grounding of the whole system (anes- 
thesia apparatus, mask and patient) ensures a 
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neutral tension over the whole and guarantees that 
no open spark from this system to the ground may 
occur. Even if a spark should occur from the ap- 
paratus to the ground, however, the danger of igni- 
tion is slight because such a spark is unlikely to 
occur within the zone of the mixture which is 
ignitible. 

In this matter of grounding, the hospital super- 
intendent is frequently bewildered by conflicting 
theories of safety and is at a loss to know what 
precautions to take, owing to these differences of 
opinion. For several years the complete ground- 
ing of anesthesia apparatus was advised, and even 
the reconstruction of operating room floors to in- 
corporate metal grids was advocated for the safe 
use of ether, oxygen and ethylene combinations. 


Humidification Is Important 


Recently the National Board of Fire Underwrit- 
ers has considered it unnecessary to advise the 
grounding of apparatus and has stressed chiefly 
the factor of humidification as a reliable means of 
preventing operating room static. In view of these 
facts and of the recent recommendations of the 
underwriters, I would consider grounding as not 
necessarily essential, and certainly as subsidiary 
to electric intercoupling and humidification. 

The anesthesia machine should be one that will 
provide protection from the danger of a static 
spark from all the various causes of unbalanced 
electric potential that have been outlined. As a 
further precaution, the spillway for those gases 
that have been used and rejected from the lungs 
of the patient should be at a point where the liabil- 
ity of outside contact is the least and where the 
diffusive effect of room ventilation is good. 

A metal threshold plate at the entrance of each 
operating room has been suggested as an added 
safety precaution for reducing to zero potential 
both the persons and the equipment entering the 
operating room, but perhaps those offering this 
suggestion fail to realize the fact that hospital 
litters and other wheeled carts of all kinds are uni- 
versally rubber tired and also that practically all 
of the hospital personnel are rubber shod. To be 
effective, if we are to use a metal threshold plate, 
it would be necessary for the cart or litter to have 
a drag chain to carry off any difference of potential. 
The efficacy of the plate, so far as ridding a person 
of a difference of potential is concerned, would 
naturally be limited to those who stepped on the 
plate and then only if leather soles were worn. 

In view of recent research and after a consider- 
ation of usual operating room conditions where 
inflammable anesthetic mixtures are administered, 
the factors of safety in my opinion may be sum- 
marized as follows: (1) an apparatus reliably 
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humidifying mixtures of dry gases and a system 
for properly moistening the rubber containers of 
such gas mixtures ; (2) an apparatus reliably inter- 
coupling all potential condensers of the machine 
itself, the mask and its connecting tube and the 
patient; (3) the avoidance of an open flame or 
electric spark in the operating room; (4) the 
humidification of the operating room itself by 
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means of any one of the methods now available. 

Most of the newer anesthesia machines provide 
for at least some of the safety features I have 
brought to your attention, and I believe all of the 
points mentioned can be properly taken care of if 
we insist upon it. The use of an antiquated anes- 
thesia apparatus is unwarranted from the stand- 
point of economy as well as from the standpoint 
of the danger involved, because the newer ma- 
chines are not only better equipped to safeguard 
the use of the gas but they are sufficiently economi- 
cal in the consumption of gas to warrant their 
purchase. 

Let us give ethylene a chance for those surgeons 
who desire to use it, and if we are careful to carry 
out these suggestions in its administration, we 
need have little fear of consequences. Cabot con- 
siders the use of ethylene in an operating room, 
where the necessary precautions have been taken, 
to be as safe as gasoline in a motor car. 
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Making Errors a Minus Quantity 
on Laboratory Charts 





Vol. XX XIX, No. 2 


By G. S. FOSTER, M.D. 


Surgeon, Lucy Hastings Hospital, Manchester, N. H. 


LL physicians are fully aware of these two 
A facts—that hospital executives and au- 
thorities are always careful to see that 
every physician’s orders are duly executed and 
that the care and treatment of the patient are 
given first consideration. It is true, however, that 
in any hospital, no matter how carefully super- 
vised the daily routine, oversights do occur. 

In hospitals everywhere physicians give orders 
for the doing of certain laboratory and roentgeno- 
graphic work. The following day when these phy- 
sicians make their visits they may find that the 
work has not been done either completely or sat- 
isfactorily. Immediately an inquiry is started to 
determine responsibility for the error. 


How the System Works 


To prevent such occurrences, Lucy Hastings 
Hospital, Manchester, N. H., initiated a study to 
find some system whereby any omission could be 
immediately checked, the responsibility placed and 
the matter settled with the individual at fault. The 
result of this special study on the part of the hos- 
pital executives brought forth the “Observation 
and Investigation Chart,” a check-up system. This 
extra sheet on the chart of each patient has now 
been in use at Lucy Hastings Hospital for the past 
few years with satisfactory results. In fact, a 
careful review of this check-up system over a pe- 
riod of years has found it to be practically fool- 
proof. Omissions and errors in the execution of a 
requisition have been practically nil. It is for this 
reason that we are describing this observation and 
investigation chart. 

The practical working of the system is as fol- 
lows: On the requisition sheet—observation and 
investigation chart—which is attached to each 
chart, is recorded the full name of the patient, the 
room and the bed number, the date and the name 
of the physician in charge. 

The sheet is then vertically divided into three 
columns. The first column is termed the “‘request”’ 
column, the second, the “procedure” column, and 
the third, the “countersigned” column. 

At the time any laboratory, x-ray or other ob- 





servation or investigation request is made by the 
physician in charge, the full data are recorded at 
the top of the chart. At this time the nurse receiv- 
ing the order, generally the floor supervisor or 
superintendent of nurses, records in the request 
column the date, and below this she writes her 
initials or full name. At the same time, she checks 
on the left side in the “procedure” column the spe- 
cial observation or investigation that has been 
requested. For illustration, if a simple urinalysis, 
a complete blood determination, a sputum exami- 
nation and a Wassermann test are the things de- 
sired, she makes a check mark at the left of each 
of these. She then notifies the laboratory that the 
requisition is charted and the work requested. 

From the chart, the laboratory technician in- 
forms herself of the things requested to be done. 
This work is then completed and recorded on the 
special analysis or x-ray sheets of the chart record. 
Then in the “procedure” column of the chart she 
makes a check mark at the right of the names of 
the things requested. In this special instance she 
would place a check mark on the right side of 
“simple urinalysis,” “complete blood determina- 
tion,” such as “Hgb.,” “W. B.C.,” “R. B. C.,” “Dif. 
Ct.,” coagulation time, “sputum examination” and 
“Wassermann.” She then marks in the “counter- 
signed” column the date, and below this she signs 
her initials or full name. 

It may thus be clearly seen how the responsibil- 
ity of omission or oversight can be readily placed 
on the person who is at fault. 





Another Hospital Replaces Student 
Nurses With Graduates 


Graduate and affiliate students replace, at least 
temporarily, the undergraduate student nurses in 
the training school of the Children’s Hospital, 
Washington, D. C. The board of directors put this 
new plan into effect on April 1. No new students 
will be accepted in the training school, but stu- 
dents already in training will be graduated upon 
the satisfactory completion of their course. 
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THE MODERN HOSPITAL 


Detroit’s New Hospital Unit for 


Patients of Modest Means 


By WARREN L. BABCOCK, M.D. 


Director, Grace Hospital, Detroit 


HE Memorial Building of Grace Hospital, De- 

troit, for patients of moderate means, was 

planned and constructed as a complete hospi- 
tal without relation to the rest of the plant. All 
maintenance and professional services, such as the 
laboratory, the operating rooms, the x-ray rooms, 
the examining rooms, the delivery rooms, the pedi- 
atric service and the kitchens, are inclusive. With 
the possible exception of executive direction, it 
would function as an independent hospital if dis- 
sociated from the present group. The building has 
a capacity of 191 beds. 

Experience with a branch hospital managed from 
the main hospital, and segregated kitchens for 
small units of private patients, convinced the board 
of trustees and director of the hospital that better 
service to the public and physicians could be main- 
tained by decentralization. This was carried out in 
all services, including the x-ray, surgical, medical 
and obstetric departments and the kitchens. The 
professional services are concentrated on the third 
floor. 

The 191 beds are divided as follows: for patients 


of moderate means, one-bed, two-bed and four-bed 
rooms, 110; the nursery for infants, bassinets, 20; 
the pediatric service, children from two to twelve 
years old, 24; rooms for private patients, single 
rooms, 37. 

Single rooms for private patients are restricted 
to the fourth floor. It is expected that these pa- 
tients will pay rates fully covering the cost of main- 
taining private room service. The room floors are 
of rubber and the use of rugs will be optional with 
the patient or the physician. The daily rates are 
from $8 to $12 a room, the latter with bath. The 
private patients are served from a private kitchen 
on the roof. The patients of moderate means on 
the first and second floors are served from a kitchen 
in the basement as are also the interns, the super- 
visors and the special graduate nurses. 

Two entire floors are given over to patients of 
moderate means, who will have the use of group 
nursing whenever a special nurse is needed, at a 
cost not to exceed $7.50 for a twenty-four-hour 
day, including nurses’ board, as compared with $16 
for a twenty-four-hour day for two special gradu- 
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A cafeteria for the nurses is a part of the convenient and efficient food service provided for both 
patients and personnel. The upper picture shows the cafeteria food counter. The handsome 
wood paneled entrance lobby is pictured below. 
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ate nurses each of whom serves for a period of 
twelve hours. 

All beds in the building, except bassinets, are 
provided with the following: a nurses’ signal, a 
telephone, two radio programs, a reading light 
operated by a wall switch at the head of the bed, 
a private, individual full-length clothes locker 
countersunk in the wall and a newly designed bed- 
side table with an elevating tray standard for food 
service. The beds are all equipped with mechanical 
springs of the most approved type. Beds on the 
first and second floors are of steel, finished in wal- 
nut, soft green or peacock blue. Beds on private 
patients’ floor are of wood in a handsome design in 
walnut and maple. Wood beds are not painted but 
have a natural wood finish in oil. 

In planning for this care, consideration was given 
four groups: the patient, the hospital, the physi- 
cian and the nurse. 

The hospital charges at present range from $4 
to $6.50 a day, the latter for a private room with 
running water and other conveniences. All two- 
bed and four-bed rooms are arranged so that the 
beds may be separated from each other by curtains. 

The physician contributes his share to this group 
plan by a reduced schedule of fees, representing 
individual reductions from 20 to 50 per cent. The 
contribution of the nurses is made under the group 
plan. 

In addition, flat rates for maternity service and 
for tonsillectomies in the wards will be in effect. 
Through an arrangement with one of the largest 
banks in Detroit, the hospital offers a deferred pay- 
ment plan to patients unable to pay their bills dur- 
ing their hospital stay, with interest at 6 per cent 


Cretonne window shades add a decorative 
note to the spotless nursery, shown in the 
upper picture. Windows and door open 
on a cheery sun porch. In the children’s 
suite, on the third floor, a painted panel 
of Mother Goose characters separates two 
wards and helps to divert the little pa- 
tients’ minds into pleasant channels. 
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and no other fees or bonus. By this arrangement 
families can distribute their hospital and doctors’ 
bills over nine to twelve months. The physician’s 
fee is included in this deferred payment plan. 

Structurally, the service for the patient of mod- 
erate means includes central nurses’ stations, each 
station serving from nineteen to thirty beds. A 
nurses’ sitting room, with lavatory and toilet ac- 
commodations adjacent, is provided with each sta- 
tion. Nurses’ signal light numbers are shown in 
the nurses’ stations as well as the corridor loca- 
tions. Each nurses’ rest room is provided with indi- 
vidual full-length clothes lockers flush with the 
wall, sufficient in number for the nurses engaged at 
the station. 


Sun Parlors on Every Floor 


The building is connected with the main hospital 
corridor of the hospital group. It is of interest to 
note that this corridor is 563 feet long, running 
through the block from John R to Brush Streets. 
It is 10 feet wide for two-thirds of the distance, 
but before it reaches the Memorial Building it ex- 
pands into sun parlors on each floor, 16 feet wide 
by 42 feet long. 

An ambulance driveway, with its entrance on 
Willis Avenue East, enters the building under the 
first-floor sun parlor. Here, directly adjacent, has 
been constructed the accident and emergency serv- 
ice for first aid. A photograph gallery is on the roof 
or fifth floor. Other special features are: wheel 
chair and stretcher rooms on all floors; prenatal 
rest rooms in the maternity service; isolation units 
in the pediatric suite; seven solariums for adults, 
one for pediatric service and a sun bath for infants, 
with east and south exposure. A roof promenade 
is also provided. 

The cost of the building complete, without fur- 
nishings or architects’ fees, was $0.4714 a cubic 
foot as against $0.56 originally budgeted as a cost 
before bids were obtained. The furnishings of the 
building, including sterilizers and operating room 
and other professional equipment, cost $75,000. 
The cost per bed, including all furnishings with 
the exception of bassinets, was $4,500. Exclusive 
of furnishings, the cost per bed was $4,050. The 
trustees were fortunate in undertaking the con- 
struction and obtaining bids at a time when con- 
struction costs were close to the lowest point. 

The building was opened to the public the middle 
of January. The medical and nursing professions 
with their families were invited to a reception and 
housewarming on January 15, at which time ap- 
proximately 1,500 persons viewed the buildings. 
On January 18, a public opening was held when 
approximately 3,000 persons were shown through 
the building. 
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The Community’s Responsibility 
for Free Hospital Care 


A brief review of the development of Orang: 
Memorial Hospital, Orange, N. J., together with 
a discussion of present needs and suggestions con- 
cerning the future progress of the institution, is 
the subject of a report to the president and board 
of governors by F. Stanley Howe at the end of Mr. 
Howe’s fifth year as director of the hospital. 

“The immediate problem before us is to weather 
the financial difficulties precipitated by the eco- 
nomic crisis,” says Mr. Howe. “Unlike most indus- 
tries, the demand upon us is not diminishing, but 
it is shifting radically in the relation of ‘pay load’ 
to ‘free load.’ 

“Our calculated loss for free work during 1931 
reached $178,000 and for 1932, based on the first 
four months, it will exceed $215,000. In 1922, it 
was $78,722. The net loss in 1922, after deducting 
federation and municipal appropriations, was 
$3,272. For 1931, it was $45,968 and for 1932, it 
will be at least $87,000. It is obvious that the hos- 
pital cannot continue to absorb such increasing 
losses. Much of the current loss is due to the falling 
receipts from individual ward patients. This is a 
public responsibility and should be equitably dis- 
tributed over the persons who make up our com- 
munity rather than assessed against the handful 
of individuals who serve in the hospital. A better 
plan can and should be found if the hospital is to 
continue its service to humanity.” 





A Technique That Assures Prompt 
Tissue Reports 


The procedure for histologic examination in the 
Methodist Hospital, Memphis, Tenn., according to 
Dr. Howard M. Jamieson, pathologist, is to fix typi- 
cal parts of the specimen, in a block of a size suit- 
able for cutting, in 10 per cent formalin for twenty- 
four hours. At the end of this time they are cut 
on a freezing microtome and stained with hema- 
toxylin and eosin in the same manner as any other 
form of fixation is treated. After dehydration and 
clearing, the sections are mounted on slides. 

Through the cooperation of the operating room 
staff, the tissue is started on its fixing process 
within a few minutes after the operation is com- 
pleted and the surgeon can receive his report by the 
afternoon of the day following the operation. It 
may happen occasionally, due to an extra rush, that 
the typed report cannot be on the chart until the 
next day, but even in these cases, the surgeon can 
receive his report thirty-six hours or less after the 
operation has been performed. 
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How Doctors Can Help in Reducing 
Hospital Expenses 





By the Rt. Rev. Mgr. JOHN P. FISHER 


HE relationship between the physician and 
the hospital resembles the scholastic theory 
of the universe—matter and form which give 

identity to all creation and which, while they are 
actually distinct, can never be separated. The phy- 
sician and the hospital, although they are abso- 
lutely and entirely distinct, are nevertheless insep- 
arable since their functions interlock so closely 
that to separate one from the other is to bring 
about the destruction of both. 

Of course, it has been said that doctors do not 
necessarily have to have a hospital to work in; 
that they can work at home or in their offices just 
as well. Granted. Nevertheless it may be ob- 
served that the men who count in the profession 
do not shirk hospital affiliation and that, even when 
it means a personal sacrifice, they will send their 
serious cases to a hospital. In short, a doctor with- 
out hospital facilities and a hospital without a doc- 
tor are anomalies—impossible concepts—if we 
have any respect whatsoever for the welfare of 
the ordinary human being. 


Getting a True Perspective of the Hospital 


Hospitals are not run for profit; neither are they 
run for the convenience of the doctors; nor can 
they be called purely scientific institutions. They 
are primarily for the aid of the sick. As a matter 
of fact, about two-thirds of the work of an average 
hospital is so commonplace that to call it scientific 
is to be guilty of taking ourselves too seriously, a 
crime that neither human nor divine charity can 
forgive. Primarily then, hospitals are institutions 
of charity designed to meet the crises of human 
life; physicians are men who have given their lives 
to helping humanity in these crises. If they are 
dealt with scientifically, then it is because men 
who have practiced medicine have from their 
studies and experiences evolved a series of scien- 
\ifie procedures to meet everyday problems. Their 
cience came from charity and not their charity 
‘rom science. I am stressing this matter because 
| feel that we as hospital people are likely to lose 
he true perspective of our position and our role 
n society. To us the physician is everything. At 
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least to hear us talk one would think so. We spend 
all kinds of time and money planning for what we 
are pleased to call efficiency but which, as a matter 
of fact, is only supplying more and more service 
for the physician practicing in our institutions. 

The problem before the entire country today is 
economic. How to operate an institution of any 
kind is an exceedingly difficult problem and a ma- 
jority of our great industrial leaders have met the 
issue by simply dodging it entirely, closing down 
until general conditions improve. But I have not 
heard of any hospitals that have attempted this 
highly popular solution of the problem. Why? 
Simply because the need for hospitalization has 
been increased by the present situation. 

One institution in Arkansas handled approxi- 
mately 4,000 patients of all classes last year and 
lost $10,000 on its operating expenses. In other 
words, this institution paid out a bonus of $2.50 
on every patient received. In these figures there 
is no allowance for depreciation, for good will or 
for the services of those who receive no actual pay. 
This shortage exists between the actual cash re- 
ceived and receivable and the actual expenses of 
running the institution. In short, this is not ac- 
counting; it is cash. 

Today our hospitals are face to face with the 
problem of carrying on in spite of almost insur- 
mountable difficulties and, what is more to the 
point, they are not getting much sympathy for 
their efforts. Hospital expenses go on. The pa- 
tients get slower and slower in their payments. 
They make the same demands. Our doctors want 
the same service, apparently without any thought 
of what that service costs. 


Economies That Can Be Effected 


The important thing now is to find some remedy 
or at least take steps to find a remedy. Here is 
where individual ingenuity enters the picture. 
First of all, let every hospital superintendent go 
into executive session with his assistants. Let 
them together work out a program of economic 
suggestions, reductions and savings. Then let the 
superintendent call in the members of the staff and 
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put before them the exact status of things and ask 
their suggestions for economies. At the same time, 
the superintendent may make a few suggestions 
along the lines that occur to him. 

First, he may suggest to his staff that in cases 
where the ability of the patient to pay for special 
diagnostic services is doubtful such services should 
be dispensed with, unless the doctor prefers to do 
the work or have it done at his own expense. In 
this way the laboratory and x-ray expense can be 
reduced. Or it may be suggested that the doctor 
notify the patient that all such services are cash 
transactions and may not be added to the bill. 

Second, the superintendent should discuss with 
the surgeons methods of cutting down operating 
room expense. This is a fertile field for investi- 
gation. A great many doctors seem to forget the 
value of the dollar when they get a whiff of ether. 
Dressings and medicaments are a fruitful field for 
investigation. Finally, no hospital should be sup- 
plying operating surgeons with gloves or sutures. 
Of course some of them will complain about this, 
but they should be told that it is the rule of the 
hospital. Then the medical and obstetrical men 
should be urged to use a little thought and consid- 
eration for the institution before ordering endless 
specialties in the drug line. 

Finally, the physicians must be interested in 
combating the great national weakness for show. 
We are an ambitious people; we are a generous 
people; but we frequently do grave injustice to 
ourselves and to others by insisting on having 
what we cannot afford. The staff should be urged 
to awaken the patient to the fact that while a room 
with bath is splendid if he can pay for it, a ward 
bed is better if he cannot. We all like to travel on 
Pullmans, but we can get there in a day coach just 
as well if we have not ready cash. So with hospi- 
tals. A patient really has a better chance of get- 
ting perfect care in a ward than in a private room. 
If the nurse is careless her superior can find it out 
more quickly in the ward than she can when the 
neglected patient is in a private room. 


How the Doctor Can Help 


In times of illness we can all run into reckless 
extravagances and with the best intentions in the 
world we can get beyond our depth. A campaign of 
education should be carried on by the attending 
physician before he sends in his patients. It is not 
the charity cases that are breaking our backs; it is 
the patient of moderate means who is allowed to 
go into debt too deeply. 

There is nothing gained by our telling our 
troubles to each other, for we simply reiterate and 
repeat an old story. Let us get out and tell them 
to the public. The general public ignores hospitals 
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because they represent something unpleasant in 
life. A great many persons enter a hospital with 
the greatest unwillingness even for a visit. To 
them it is a stricken spot, a place to avoid. In spite 
of attractive grounds and fine buildings no one 
wants to live near a hospital. Yet, they are merely 
charitable organizations doing a kind of work that 
must be done. On the other hand, the well known 
man in the street has an idea that hospitals are 
gold diggers. If one is mentioned to him he will 
start a long story about the bill he got when John- 
nie’s tonsils were removed. He does not know 
about the daily tragedies that are enacted at the 
receiving door of every hospital. The superintend- 
ent should make a contact with his local newspaper 
and make known a few of the hospital’s daily expe- 
riences. When the editor realizes what the hospital 
is trying to do, he will be generous enough to let 
the public know. It is a big job to educate the pub- 
lic but it can be done. 


Tell the Story to the Public 


Millions are spent every year for health work. 
We have all kinds of health organizations but we 
have few resources to help us take care of the man 
who is actually sick and in need. We have police 
departments and we have fire fighting forces to 
deal with catastrophes. These must be kept up to 
a certain standard and nobody objects to paying 
for them. The fire insurance companies have seen 
to that. We have little thought for the sick, espe- 
cially the sick poor and those of moderate means. 
Why? Simply because the public does not know 
the need. It thinks a city hospital and perhaps a 
county hospital should do it all. We know better, 
but why make it a secret? 

The public thinks our hospitals are business 
institutions. If any hospital were run on the ordi- 
nary business plan, it would be boycotted and de- 
nounced and I fear the head of it would probably 
be lynched for a soulless tyrant. No, we do not 
want to be business institutions. Human suffering 
is unavoidable and terrible and to capitalize it 
would be unthinkable. 

In fine, we ask no warrant of the public but coop- 
eration and sympathetic understanding. Our war- 
rant is from God for humanity, for it was God Who 
first taught that there was nobility in suffering and 
it was God Himself Who proclaimed universal 
brotherhood in these words: “If ye do this unto 
these the least of My little ones you do it unto Me.” 
This is our commission, our hope to lead us on 
through darkness and doubt to the eternal dawn 
when sickness, suffering and sorrow shall be no 
more.'* 


1Read at the joint meeting of the Kentucky, Tennessee and Arkansas 
Hospital Associations, Memphis, Tenn., April 18 and 19. 
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The Story of a 
Cottage Hospital 


That 
Grew With Its 
Community 


By WARREN C. HILL, A.LA. 


Kendall, Taylor & Co., Architects, Boston 


Everett, Mass., is the story of the develop- 

ment of the so-called cottage hospital, a type 
of institution originating in the smaller commu- 
nity three decades or more ago and growing up 
with its community to its present importance. 

The Whidden Memorial Hospital was first 
known as the Everett Cottage Hospital and was 
so chartered. Later it was leased to the Whidden 
Memorial Hospital for a period of ninety-nine 
years and named as a memorial to the parents of 
Mrs. Georgia Whidden Porter, who gave the estate 
and the old homestead for hospital purposes. 

The hospital has been run and will continue to 
be operated by a board of management consisting 
of the donor, nine trustees of the corporation, two 
appointed by the local medical association and two 
by Mrs. Porter or her appointed successors. 

The city of Everett has control of the buildings 
and grounds, of the making of changes and repairs 
in the plant and of certain other matters pertaining 
to the maintenance of a hospital on the site in 
perpetuity. 

City appropriations are used only for the fore- 
going purposes and for the heating of the build- 
ings, so that the city government cost has not ex- 
ceeded twenty-four cents a day for each patient. 


[es story of the Whidden Memorial Hospital, 
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All other costs of operating the hospital are paid 
from revenue from patients, from public-spirited 
donors and from the hospital guild. 

The first patient was received in the remodeled 
home in April, 1927. To the original building addi- 
tions and alterations were made from time to time, 
until some years ago it was evident that no more 
could be made if the hospital was to keep pace with 
the needs of the community. 

At the time of opening of the new building in 
November, 1931, there were accommodations for 
fifty patients in the older building, and at this time 
the new building is running nearly to capacity. 

In 1930, after several years of agitation for a 
new building, the city passed an appropriation of 
$385,000 for a new building, a building commis- 
sion was appointed by the mayor, the architects 
were selected and plans and specifications were 
prepared. 

The ground was broken in September of the 
same year, the building was completed in Septem- 
ber, 1931, and was occupied as soon as the furni- 
ture could be put in place and the patients moved in. 

In placing the new building it was decided to 
erect the new building alongside the existing build- 
ing—one or two adjacent and smaller buildings 
were removed—so that the new hospital is within 
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Facing a street that runs along the summit of a hill, the new Whidden Memorial Hospital, Everett, 
Mass., commands a striking view of Boston and the north and south shores of Massachusetts Bay. 
The plans below are of the ground floor and the first floor, respectively. 
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twenty feet of the old one which is now temporarily 
occupied by nurses. It is proposed ultimately to 
move this building to another place on the site or 
to remove it entirely and build a properly planned 
nurses’ home suitable for the purposes of a 100-bed 
hospital. 

The site is on the summit of a hill and the new 
building faces a street running along the crest. 
This site commands a striking view of greater 
Boston and the upper floors look out over both the 
north and south shores of Massachusetts Bay. The 
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tures. Tile has been used on all walls except those 
in the lobby and in the unfinished parts of the base- 
ment. Although many general hospitals have used 
tile in kitchens, diet kitchens, workrooms and op- 
erating rooms, they have not used it generally in 
all sleeping rooms or corridors. Except in certain 
rooms where it was required to use tile as high as 
the tops of doors or even up to the ceilings, the 
tile was run four feet high. The saving on mainte- 
nance cost will be considerable in the course of a 
few years, and will thus repay the additional first 














This solarium at one end of the second floor looks into a semiprivate corridor that serves four four-bed wards. 


slope of the hill makes the building appear five 
stories high on the lower or south side and four 
stories on the upper side. The new hospital is fire- 
resistive in every respect. The construction is 
brick with stone trimmings in a simple Georgian 
type of architecture. There is little embellishment 
externally, but the building is attractive and does 
not look too institutional. 

The amount appropriated was not exceeded and 
includes all that is required for a modern hospital 
building except the laundry equipment and the 
movable furnishings which Mrs. Porter provided. 

The building has a number of interesting fea- 


cost of installation. Above the tile is a hard, painted 
plaster, and on all ceilings a natural colored sound 
absorbing plaster offsets any possible noise that 
might be caused by the use of so much tile. This 
combination has been highly successful. 

The tile is of a pleasing buff color, with walls of 
harmonizing color. Mahogany doors, green painted 
trim and sheer window curtains give an unusually 
attractive decorative effect. 

The main entrance is on the upper side of the 
building. 

Adjacent to the lobby are the business office, the 
waiting room and the superintendent’s office. The 
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A rubber tile floor adds a decorative note to the main lobby on the first floor. The plans below are of the second and 
fourth floors, respectively. 


children’s department is at the west end of this nate the use of elevators and stairs and thus avoid 

floor and the wards for maternity cases are on the confusion on the upper floors. 

east end. The placing of the nurseries on the upper floor 
Everett is a manufacturing city and has a fair away from the mothers was the subject of much 

proportion of foreign born who use the hospital to discussion in preparing the plans, but with the 

a large extent. Since it was felt that the children’s speedy elevator service available, no objection has 

department and the maternity wards would have a_ been made so far, nor have the duties of the nurses 

higher average of patients of this class than the been increased. 

others, they were placed on the first floor, to elimi- Each of the two departments is adequately pro- 
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vided for in service, utility and toilet facilities. 
The children’s department has a large sun room. 

On the second floor are two solariums, one on 
each end of the building, four four-bed wards, four 
toilet rooms, a diet kitchen and a clean linen room. 
On this floor there are also two isolation rooms, 
two semiprivate rooms or two-bed rooms and a 
dressing room. 

On the third floor are nine semiprivate rooms, 
or so-called two-bed rooms, and nine private rooms, 
two utility rooms, two toilet rooms and one bath- 
room. On this floor also are provided sun rooms. 

On the fourth floor are the operating and deliv- 
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diet kitchen. The special diet kitchen and nurses’ 
dining room are in the east, and the accident en- 
trance, the accident rooms and the x-ray depart- 
ment are on the opposite or west end of the floor. 

The basement, well lighted on the south because 
of the slope of the hill, houses the boiler room, with 
high pressure steam boilers coal fired with auto- 
matic stokers, a complete refrigerator plant, 
morgue and storage rooms, and on the east end 
the laundry and linen rooms. 

Heating is by all direct steam. The refrigerat- 
ing plant cares for all boxes and makes in addition 
1,000 pounds of ice a day. Electricity is procured 
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The large ground floor kitchen has a tile floor and tile walls. The dietitian’s office is in the far corner. 


ery rooms. In the operating section are two operat- 
ing rooms, with a nose and throat room, a staff 
room, a workroom and a sterilizing room. The 
delivery section, which is separated from the oper- 
ating department and served by a separate eleva- 
tor and a separate lobby, has also three nurseries 
and a service room for feeding, all at the east end 
of the building. There is also in the west end a roof 
garden with a service room, accessible to the ele- 
vator, and an interns’ room. 

The ground floor, which is below the entrance 
floor, contains the kitchen and its dependencies in 
the center of the building. These are accessible to 
either elevator but are separated therefrom by 
lobbies. Cart food service is used from the floor 


from the local public service company. Radio is 
at every bedside, as of course are all the other 
essential appliances. In the private patients’ rooms 
a telephone jack has been provided. 

In planning this building the space and location 
for the various services had to be studied carefully, 
particularly with reference to the children’s and 
maternity departments. For the same reasons, the 
other wards and private rooms were placed on the 
several floors with the central staircase and an ele- 
vator on each side, so that the visitor could be 
taken at once to his destination. 

By a careful study of the records, the require- 
ments and the character of the clientele, a balance 
was arrived at which governed the number of pri- 
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vate rooms. The preponderance of two-bed or semi- 
private rooms was dictated and justified by the 
same study. 

In all the solariums and windows in the chil- 
dren’s department, ultraviolet ray transmitting 
glass has been used. Cubicle partitions in the chil- 
dren’s department and in the large wards on the 
second floor divide each ward into four groups of 
four beds each. 

Asphalt tile has been used largely for floor cov- 
erings in wards and corridors, since it was found 
to be cheaper in installation costs than linoleum. 
Linoleum, however, is used in the private rooms on 
the third floor. Rubber tile is used on stair treads, 
elevator cabs and in the lobby. Red American tile 
is used in the roof garden, the solariums and the 
kitchen. Terrazzo is used in toilets, utility rooms 
and in operating rooms. 

All cases and fixed equipment and furniture are 
made of metal. 

Nurses’ stations are so placed that those in 
charge have complete observation and control of 
each section and are protected with glass screens 
from the usual drafts. 

The food service and utilities in second and third 
floors are located so there will be a minimum of 
discomfort as to noises. Insofar as possible, ele- 
vators are in lobbies separated from wards or 
rooms. 

There are, of course, features considered desir- 
able that, by reason of limitation of appropriation, 
had to be left out—lavatories in each two-bed or 
single room, for instance. These lavatories are 
provided in corridors adjacent to the rooms and 
appear to serve adequately. 

In fact, every essential to assure the proper func- 
tioning of a modern hospital was included in the 
plans. 

The building complete, including driveways, a!l 
metal cases and sterilizing equipment, lighting fix- 
tures and even the architects’ fee—movable furni- 
ture was not included—cost .685 cents a cubic foot 
or $3,950 a bed. The cubic contents per occupant 
are 5,560. 





A Special Institute for Mentally 
Ill Children 


What the children’s institute at the Allentown 
State Hospital, Allentown, Pa., is doing for men- 
tally ill boys and girls under sixteen years of age 
is described in the American Journal of Psychiatry. 

The institute is housed in a special building that 
has been in use for two years. It has accommoda- 
tions for sixty children. The upper floor is occu- 
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pied by boys and the lower, by girls. Each floor has 
a modern schoolroom, equipped with movable and 
adjustable desks. Special treatment facilities are 
provided. A regular schedule of play is carried out 
under the direction of a trained physical instructor. 

Under the guidance of the occupational therapy 
director, the school work is coordinated with that 
of the occupational therapy department, music and 
dramatics and physical education. A thorough 
study is made of each child when he enters the 
school and every effort is made to correct mental 
retardation. 

During school hours straight academic subjects 
are taught. In this way children are advanced to 
an even grade and prepared to enter a definite 
grade with a minimum loss of time. 

According to Dr. Henry I. Klopp, superintendent 
of the hospital, “If anything is to be accomplished 
from a mental hygiene standpoint in reducing de- 
linquency and lessening the need of institutionaliz- 
ing young people either in school reformatories, 
penal institutions or mental hospitals, it must be in 
the early recognition of these juvenile offenders 
and problem children and the making of proper 
home and environmental adjustments. Segregat- 
ing the children in a specially designed building 
with the proper equipment has been an important 
factor in our success.” 





An Effective Bit of Hospital 
Publicity From England 


One of the most striking bits of hospital pub- 
licity that has as yet come to the offices of THE 
MODERN HOSPITAL is the handbook issued by the 
Liverpool Conference Committee on the occasion 
of the joint meeting of the British Hospitals Asso- 
ciation and the Incorporated Association of Hos- 
pital Officers, which was held at Liverpool, June 9 
to 12. This conference was an integral part of the 
Merseyside Hospital Week program which began 
on June 4, 

The handbook is called “Liverpool—1801— 
2001.” An artist’s conception of the quaint, quiet 
Merseyside of 1801 is depicted in an opening 
double-page spread. An alive, bustling, skyscraper- 
filled Merseyside, a prophecy for 2001, is colorfully 
pictured in a closing two-page spread. 

The book, which is a typographic gem, is com- 
pletely illustrated. The articles make informatory, 
interesting reading. In addition, several pages are 
devoted to a listing and brief description of the 
municipal health services. Included are a map of 
Liverpool, short descriptions of places of interest 
in and around Liverpool and a listing of hotels. 
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A Manual of Rules and Regulations 
for an Out-Patient Department 


By REBEKAH F. DUNNING 





UT-PATIENT departments have grown so 

fast in recent years that there has been 
little time in which to set down any scheme 
of organization for them. Realizing, however, that 
an institution stands a better chance of function- 
ing properly if its lines of organization are care- 
fully laid down and adhered to, the Hospital for 
Joint Diseases, New York City, has formulated 
a set of rules and regulations governing the out- 
patient department and has incorporated them in 
a mimeographed manual.' 

The project is an interesting one in that it is a 
serious attempt to put into the hands of the medi- 
cal and nonmedical personnel of the out-patient 
department, an official organ which will clarify 
the organization scheme and guide them in con- 
ducting the work of the institution in an efficient 
and approved manner. 

This manual is divided into two parts and an 
appendix. Part 1 takes up the organization of the 
out-patient department, its supervision, the admis- 
sion and treatment of patients and clinic sessions. 
Part 2 includes special rules for the medical staff 
and special rules for the entire personnel. The 
appendix contains the clinic’s schedule of sessions 
and an alphabetical index. 

In the first section of Part 1, the organization 
of the out-patient department, its function, the 
relation of the staff to the patients, standards, com- 
mittees and the organization of the medical serv- 
ices are discussed. Under “Function,” the manual 
states that the hospital accepts the statement of 
the American Hospital Association regarding prin- 
ciples and policies to be followed in out-patient 
work.” 

A. H. A. Standards Are a Guide 


The manual also states that the out-patient de- 
partment plans to perform its function in accord- 
ance with the following standards also formulated 
by the committee on out-patient work of the 
American Hospital Association : 

1. The out-patient department and the bed serv- 


Review of Rules and Revulations Governing the Out-Patient Depart- 
ment, Hospital for Joint Diseases, New York City, a mimeographed man- 
ual prepared in 1931. 

“American Hospital Association, 
Bul. 67, 


Committee on Out-Patient Work, 


Chicago, 1926. 


Supervisor, Out-Patient Department, Hospital for Joint Diseases, New 


York City 








as intimately associated 
phases of hospital work and should be unified as 
fully as possible, as to medical staff and as to 
administrative organization. 

2. The number of patients accepted for care 
should be limited and regulated according to the 
facilities of staff, space and equipment. 

3. Adequate records should be maintained of 
the medical work, the attendance and the income 
and expenditures. All the medical records of a 
patient should be filed together. 

4. Adequate laboratory service should be made 
available for the out-patient department. 

5. Nursing service, social service and clinical 
service should be provided. Physicians should be 
able to devote their time to their patients and 
should be freed from mechanical and clerical 
duties. 


ices should be regarded 


Policies Defined and Duties Outlined 


After defining the policies and standards under 
which the out-patient department operates, the 
manual discusses the activities of its board of 
directors, its medical advisory board and the man- 
ner in which committees on the out-patient depart- 
ment work through the board to increase efficiency 
and to maintain high standards in the hospital. It 
also outlines the organization of the medical serv- 
ices including staff organization, medical super- 
vision, relationship to patients and to the admin- 
istrative staff. It states that the out-patient 
department and hospital medical staffs are to be 
regarded as one staff and that each service is to 
be headed by an attending physician, is to have 
at least one associate, one adjunct, one assistant 
adjunct and one clinical assistant. The duties of 
the chief of the clinic are outlined carefully and 
reveal that he is responsible for maintaining reg- 
ular and punctual attendance, for organizing the 
clinic so that patients may be seen as promptly as 
possible, for passing on the admission of patients 
to the ward service from the clinic and for gener- 
ally supervising the work of the physicians in his 
clinic with special reference to the quality of the 
services rendered, the completeness of the records 
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and the intelligent ordering of x-rays, photographs, 
drugs, laboratory tests, braces and other surgical 
appliances. 

The second section of Part 1 relates to the super- 
visory control of the out-patient department and 
takes up such points as general supervision, regis- 
tration, nursing service, social service, volunteer 
service and housekeeping. While the responsibil- 
ity of the out-patient department as well as that 
of the hospital rests upon its director, its direct 
supervision is assigned to the supervisor of the 
out-patient department. 


Giving Direction to Volunteer Work 


A group of regulations particularly worth notic- 
ing are those laid down for volunteer workers. 
Recognizing the value of volunteers, the hospital 
endeavors to organize their work and control their 
activities as it does the work of its regular staff. 
Thus they are required to attend at least two clinic 
sessions a week. The manual states that they will 
be assigned to their work by the supervisor of the 
out-patient department and will be directly respon- 
sible to their immediate superiors. They are also 
required to notify the clinic when they are unable 
to keep their schedules and to provide substitutes 
when possible. 

The third section of Part 1 discusses the admis- 
sion and treatment of patients and clinic sessions. 
The rules in this section are primarily for the guid- 
ance of the head registrar to whom is delegated 
the admission of all patients. The various clinics 
are separated into two groups: the first, to which 
patients may be admitted directly; the second, to 
which patients may be admitted directly by refer 
from within the out-patient department. This 
section also contains a schedule of clinic sessions 
stating the hours during which patients may be 
registered as well as the hours when physicians are 
expected to be on duty. 

Part 2 of the manual is divided into two sections. 
The first section contains rules for the medical staff 
and emphasizes such points as requirements for 
attendance, vacations and leaves of absence, hos- 
pital privileges, appointments to the medical staff, 
the examination of private patients in the out- 
patient department, the use of anesthesia in the 
out-patient department, attendance at departmen- 
tal conferences and rules for conducting research 
in the hospital. One regulation under “Attend- 
ance” is particularly worth mentioning: 

“No member of the medical staff on service in 
the out-patient department should leave his or her 
clinic to visit the main hospital during clinic hours 
and days when his or her time is assigned to out- 
patient service. 

“The time book should be signed upon arrival 
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and departure, noting the specific time in each in- 
stance. Failure to sign in the time book will be 
recorded as an absence.” 

The second section of Part 2 contains special 
rules for the entire personnel, listed under the fol- 
lowing divisions: (1) rules concerning the refer- 
ence of patients to clinics; (2) rules concerning 
the disposition of patients not eligible for clinic 
care; (3) rules concerning home visits by staff phy- 
sicians; (4) rules concerning records; (5) rules 
concerning requisitions, special tests, drugs, 
x-rays; (6) miscellaneous rules. 

The rules in this section solve the problems 
caused by such recurring questions as: What type 
of patient do you accept? What limitations do you 
set for hospital admission and interdepartmental 
consultations? What procedure do you follow for 
transferring patients when the necessity arrives? 
What happens to the patients found ineligible for 
clinic treatment? How do you handle requests for 
information concerning physicians? 

The desire to coordinate the work of the differ- 
ent divisions of the out-patient department and 
to bring about cooperation between departments 
is evident in the development of this manual. 
Rules pertaining to individual departments that 
would make the manual too detailed and that 
would be of no interest to the majority of the per- 
sonnel have been omitted. The intent was obvi- 
ously to include important methods of procedure 
which were either new or which needed clarifica- 
tion and to omit procedures that were well under- 
stood by persons working in the hospital. 

No manual written for a particular hospital 
fits completely the needs of another, but the gen- 
eral principles laid down in this manual might be 
applied to almost every out-patient department 
and might serve as a useful guide in the formula- 
tion of similar rules and regulations for any out- 
patient department that has not yet attempted to 
define its organization. 





Hourly Nursing Service of Chicago 
Announces New Rates 


To meet the needs of present economic conditions, 
the Hourly Nursing Service of Chicago has made 
possible a nonappointment service in addition to 
its regular appointment service. 

The charge for the nonappointment service is 
$1.50 for the first hour or fraction and fifty cents 
for each additional half hour. Visits made at a 
specified time are charged for as formerly, at the 
rate of $2 for the first hour and fifty cents for 
each additional half hour. 
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Hospital Week in Detroit 


By E. T. OLSEN, MD. 


Director, Receiving Hospital, Detroit 


of the American Hospital Association for 

its thirty-fourth annual conference in 1932 
marks the end of a swing around the hospital circle 
of the country and the selection of a Midwestern 
city accessible from all points. 

Atatime when every hospital of America is pass- 
ing through the most critical period of its existence 
and when the American Hospital Association has 
formulated a program for the discussion of the 
many problems that threaten a breakdown in our 
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voluntary hospital system, it seems fitting that 
there should be chosen a centrally located city 
which can provide ample hotel facilities of the high- 
est type at reasonable prices, and which also con- 
tains hospitals of every type in which the care of 
the sick may be demonstrated. The problems of 
these hospitals and their attempts at solution may 
be presented for the benefit of those who come from 
communities less favored. 

Detroit’s ready accessibility by all means of 
travel—rail, bus, water, air and automobile— 


Detroit's imposing skyline is best seen from Windsor, Ont., just across the Detroit River. 
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makes it an ideal convention city. Added to this, 
its centrally located hotel accommodations, with its 
Convention Hall only a few minutes distant, assure 
the comfort and pleasure of all persons attending 
the convention. 

Rich in historical interest, Detroit, founded by 
Cadillac in July, 1701, has since been under three 
flags, French, British and American, and has fig- 
ured in wars with the Indians, the French and the 
British, waged for control of this continent. 

While Detroit is over 230 years old—the oldest 
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and the Ford, testify to the importance of the air- 
craft industry and air transportation in Detroit. 
In addition to these Detroit has an airport for com- 
mercial hydroplanes. The home of the first pursuit 
group of the United States Army, Selfridge Field, 
at Mt. Clemens, and the National Guard Field at 
River Rouge are both near by. 

Detroit has many large parks, including Belle 
Isle with its public golf course, its recreational and 
athletic fields and its bathing beach. Among De- 
troit’s many places of interest are its two zoologi- 


Receiving Hospital, with a capacity of 750 patients, treated over 40,000 emergency cases during 1921. 


city in the United States between the Allegheny 
mountains and the New Mexico plains—most of 
its growth and development have been crowded 
into the past thirty years. During this brief period 
its gigantic industries have been founded and de- 
veloped and its population has increased, making it 
the fourth largest city in the United States. Situ- 
ated on the Detroit River between Lake Erie and 
Lake St. Clair, with the shore of Canada and its 
border cities, Windsor, Walkerville and Sandwich 
in plain view and accessible by two ferries, the 
Fleetway (Detroit-Windsor) Tunnel and the Am- 
bassador Bridge, it offers opportunities for unlim- 
ited entertainment, sightseeing and shopping. 
Three airports, the Municipal, the Wayne County 


cal gardens, a municipal art institute and public 
library, a city college and a college of medicine and 
surgery, many churches, the Shrine of the Little 
Flower, modern public buildings, theaters and 
shops and numerous golf, country and yacht and 
boat clubs, all of which offer opportunities for en- 
tertainment and interest unsurpassed by any other 
convention city. 

Detroit’s outstanding industry is the manufac- 
ture of automobiles. The plants, which produce 
about 77 per cent of the automobiles manufactured 
in this country, are in Detroit or are so close that 
they are readily accessible to visitors who are inter- 
ested in the actual manufacture and assembling of 
automobiles. In most cases definite hours are fixed 
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for such visits and guides are provided. Numerous 
excellent wide concrete highways from all parts of 
the state permit easy access to Detroit from all 
directions, and the generally excellent roads of the 
surrounding country permit motor travel from all 
parts of the United States. 

Motorists from the East may travel by auto to 
Buffalo or Cleveland and then by boat from Buffalo 
and Cleveland, thus providing a motor and boat 
trip to Detroit if desired. American citizens are 
permitted to enter Canada from Detroit without 
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utes distant by auto, bus and street car lines from 
the headquarters hotels and also is within easy 
walking distance. 

The evening sessions and the annual banquet of 
the association will be held at the Book-Cadillac 
Hotel. Both headquarters hotels have also agreed 
to provide facilities and make arrangements for 
special luncheons or other functions for geographic 
or sectional associations. Ample garage service 
and parking space will be found in close proximity 
to the hotels for the benefit of those motoring. 
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Harper Hospital dates from the Civil War and is one of the largest hospitals in the city. 


head tax, birth certificate or other identification. 
Motorists must present the state license card for 
the automobile they are driving to the Canadian 
customs’ officer when crossing the border. 


What Detroit Offers in Hotels 


The Book-Cadillac Hotel has been chosen as head- 
quarters for the American Hospital Association 
and the Hotel Statler for the Hospital Exhibitors’ 
Association. Both hotels offer to delegates the most 
excellent accommodations and facilities at mark- 
edly reduced and reasonable rates. There are also 
many other excellent hotels in Detroit. 

The meetings and exhibits of the association will 
be held in Convention Hall, which is about six min- 


Detroit has many hospitals and clinics, public 
and private, large and small, which offer to con- 
vention visitors every opportunity for inspection 
and study. 

The hospitals of Detroit have a national reputa- 
tion for the efficiency of their administration and 
maintenance and are in keeping with the progres- 
sive nature of the city itself. Through the Detroit 
Hospital Council, of which Dr. Stewart Hamilton, 
Harper Hospital, is president and Dr. Warren L. 
Babcock, Grace Hospital, secretary, close coopera- 
tion with the state association and between the 
city’s institutions is maintained. The council makes 
possible frequent discussions of hospital problems 
and encourages concerted action. 
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The hospitals will hold open house during the 
period of the convention and their many features 
of interest will be shown to those attending the con- 
vention. Detroit has two public hospitals—Her- 
man Kiefer Hospital for contagious diseases, ma- 
ternity cases and tuberculosis, which is conducted 
by the board of health, and Receiving Hospital, 
which is conducted by the department of public 
welfare for emergency and indigent medical and 
surgical cases. 

The board of health also conducts the William H. 
Maybury Sanitarium for the tuberculous, and 
Wayne County maintains a hospital for mental and 
indigent chronic medical and surgical cases at 
Eloise. These are model institutions of their kind 
and both are within a short motoring distance from 
Detroit. 


An Advantageous Location 


Detroit has an area of many square miles and 
twelve miles of Detroit River front. It also has the 
unique distinction of completely encircling within 
its own boundaries two other distinct and separate 
municipalities, Highland Park and Hamtramck. 
Along the river front and to the west of Detroit 
are found a number of industrial communities, and 
adjoining Detroit on the east on the river front and 
the shore of Lake St. Clair are Grosse Pointe and 
many other beautiful villages made up almost en- 
tirely of residential districts. 

The following are some of the principal hospitals 
of Detroit which include those having features of 
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unusual or special interest. All of Detroit’s hospi- 
tals will welcome visitors during their convention 
stay. 


Harper Hospital 
3800 John R. Street 


Harper Hospital is one of the oldest hospitals in 
Detroit, dating its start from the Civil War. It is 
now one of the largest hospitals in the city. 

In 1928 a new 425-bed building comprising some 
of the most modern features in hospital construc- 
tion was added. One of the interesting points is the 
centralization of services such as the x-ray depart- 
ment, the laboratory, the commissary, the laundry 
and the kitchens. 

The delegates are invited to inspect the hospital 
during the convention. Following are some of the 
features that should be of especial interest. 

1. The classroom unit of the Farrand Training 
School for Nurses consists of adequate lecture 
rooms, well equipped laboratories for instruction 
in bedside nursing, nutrition and the basic sciences, 
conference rooms and a large amphitheater for 
demonstrations and clinics. This unit is situated 
on the north end of the third floor of the old Har- 
per Building. 

2. The central supply room is in charge of a 
nurse who is thoroughly grounded in nursing as 
well as in business practice and administration. 
This system reduces the cost while supplying all 
equipment necessary. 

3. The commissary department has a perpetual 
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At nearby Ann Arbor, the University Hospital cares for all classes of patients and is the teaching hospital for the medical 
school of the University of Michigan. 
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invoice and cost system which is extremely inter- 
esting. 

4, Patients’ charts are filed under a special pho- 
netic system, which provides easy access to all 
charts. Records are also cross filed according to 
diagnoses, complications, operations and physi- 
cians. 

5. The dietetic department offers an interesting 
and successful plan of central tray service which 
removes from the floors all food preparation and 
dishwashing. Quantitative diets and special feed- 
ing problems are served direct to the patient by the 
student nurse. The table d’héte menu is used and a 
satisfactory adjustment is made to the individual 
patient by maintaining a close contact between the 
dietitian and the patient. 

6. Another interesting feature is the admitting 
system in the out-patient department, in which 
have been developed an economic and medical selec- 
tion and admission examination of indigent pa- 
tients. This system has been gradually developed 
to deliver efficient medical care to those applicants 
who really need it and carefully eliminates clinic 
abuse. It permits the hospital to care for a larger 
number of patients, automatically rejects the in- 
eligible, prevents any encroachment upon private 
practice and reduces the cost of medical care. 
Wherever this system is explained, it meets the en- 
thusiastic approval of the medical profession, re- 
lief agencies and laymen. 

The hospital has thirty-two special clinics, under 
eleven different divisions, these in turn being under 
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Open to the public without restriction the Henry Ford Hospital reflects many of the ideas and ideals of its donor. 
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four departments in the out-patient department. 
One hundred and ten physicians are on the staff, 
averaging one or two days a week attendance 
throughout the year. There is a close association 
between the inside and outside services. Last year 
an average of 380 visits a day to the out-patient 
department was recorded, with a total of 97,000 
visits, caring for over 13,000 individuals. 

Dr. Stewart Hamilton is the superintendent. 

Harper Hospital wishes to extend an invitation 
to delegates to visit The Children’s Center, 3743 
Brush Street, which is an affiliated unit of the hos- 
pital, suported by the Children’s Fund of Michigan. 


Receiving Hospital (Municipal Hospital) 
Macomb, Clinton and St. Antoine Streets 


This hospital has a capacity of 750 patients. It 
was first established as an emergency hospital and 
later converted to a general hospital with a diag- 
nostic psychopathic unit. It provides for all classes 
of patients except those with contagious diseases, 
the tuberculous and obstetrical cases being cared 
for at Herman Kiefer (municipal) Hospital. An 
outstanding feature of this hospital is its emer- 
gency department which receives the largest pro- 
portion of emergency and accident cases occurring 
in Detroit. Over 40,000 emergency cases were 
treated during 1931. It also has the largest frac- 
ture clinic in this country and is credited with car- 
ing for more fractures of the jaw and the skull 
than any other hospital. 

Redford Branch of Receiving Hospital is an 
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emergency unit about twelve miles from the city 
hall. It has fifty beds and is equipped to care for all 
general medical and surgical cases. It offers an 
illustration of what may be done in the way of the 
establishment of a general hospital for a small 
community. 

Dr. E. T. Olsen is the director. 


Henry Ford Hospital 
2799 West Grand Boulevard 


The Henry Ford Hospital is a general hospital 
open to the public without restriction and reflects 
in its administration and breadth of service many 
of Henry Ford’s ideas. 

Its history dates back to 1909 when an associa- 
tion of citizens was organized in Detroit to promote 
additional hospital facilities because of the conges- 
tion then existing. Two years later ground was 
broken for a Detroit General Hospital. Funds were 
not forthcoming as had been expected, and in June, 
1914, Henry Ford offered to take over full responsi- 
bility for the new institution’s development and to 
repay to the original subscribers the money they 
had paid into the original fund. The offer was 
promptly accepted and on October 1, 1915, the 
Henry Ford Hospital opened its doors to patients. 

The ideal of the hospital is to provide the best 
medical attention at the lowest possible rate con- 
sistent with service given. The permanent staff 
consists of a large group of doctors who devote 
their entire time in the various divisions of medi- 
cine, surgery, pediatrics, roentgenology, dentistry 
and the departments of laboratories and physical 
therapy. To former members of the staff, the hos- 
pital has extended the privilege of hospitalizing 
their patients. 

The hospital has available 610 beds, and 500 or 
more patients are seen daily in the out-patient 
clinic. New patients registered at the hospital 
since its inception total 179,000. 

When the hospital was opened, only graduate 
nurses were employed, but in January, 1923, it was 
decided not only to open a school for nurses but also 
to build a nurses’ home containing classrooms and 
accommodations for 306 student nurses. The build- 
ings were completed shortly thereafter and the first 
class of ninety-three nurses was registered Febru- 
ary 1, 1925. 

1. R. Peters is the superintendent of the hospital. 


United States Marine Hospital 
Windmill Pointe 
This hospital is maintained by the U. S. Public 
Health Service for the care and treatment of cer- 
tain beneficiaries of the United States Government. 
The erection of the original Marine Hospital on 
East Jefferson Avenue was begun in 1854 but the 
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building was not occupied until 1857. This build- 
ing was used continuously until 1930, when the new 
building at Windmill Pointe was opened. 

The new hospital is a beautiful building of brick 
and stone located on a point of land at the mouth 
of the Detroit River and is complete in every way 
in its equipment and furnishings. It has a capacity 
of 132 patients and cost $418,613. An appropria- 
tion of $600,000 for the purchase of land, and the 
erection of a laundry, medical officers’ quarters, 
nurses’ and employees’ quarters and a new wing 
for patients has been made and these buildings are 
expected to be ready for occupancy early in 1935. 
The total capacity will then be about 250 beds. 

Dr. J. H. Linson is the medical officer in charge. 


Eloise (Wayne County) Hospital 


This hospital was established in 1833 and in 1839 
moved to its present site at Eloise sixteen miles 
from Detroit. Originally it was a single small 
building conducted as a “pest house”’ on a 260-acre 
tract of land. It now consists of a large number of 
buildings, the more recent of which are of the more 
modern type surrounded by lawns and farm land, 
which now has been increased to 500 acres. 

The first building provided care for mentally ill 
patients, but since 1868 all types of mental, medi- 
cal, surgical and obstetrical cases have been cared 
for. 

At the present time it provides care for 7,785 
patients, the largest number ever cared for in one 
institution in this country. Of these, approxi- 
mately 2,500 are mentally ill patients and 5,300 are 
general patients. 

The institution farms a large portion of its land 
and maintains a dairy herd and a piggery. 

Dr. T. K. Gruber is the medical superintendent 
of Eloise Hospital. 


Grace Hospital 
4160 John R. Street 


Grace Hospital’s new building for the patient of 
moderate means was recently completed and is now 
in use. The hospital also has a new nurses’ home. 
A description of the new unit appears on page 43 
of this issue of THE MODERN HOSPITAL. The hos- 
pital is also proud of its splendid out-patient de- 
partment. 

Dr. Warren L. Babcock is the director. 


Herman Kiefer Hospital (Municipal) 
Hamilton and Byron Avenues 


Herman Kiefer Hospital is conducted by the 
board of health and provides care for patients with 
contagious diseases and tuberculosis and for ma- 
ternity cases. It has a capacity of 1,400 beds. 
The hospital stands on a twenty-five-acre plot of 
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This airplane view of downtown Detroit shows the close relation between the main business section and the waterfront, 


with its miles of docks for both freight and pleasure boats. 


ground. The new building is built on the pavilion 
plan. The medical unit provides care for 678 cases 
of tuberculosis. The tuberculosis out-patient clinic, 
the health department, the laboratories, the Pasteur 
treatment clinic and the school nurses’ division of 
the board of health are all at Herman Kiefer Hos- 
pital. 
George E. Phillips is the superintendent. 


North End Clinic 
936 Holbrook Avenue 


This is a neighborhood diagnostic clinic without 
a hospital connection. It correlates the health work 
of the various Jewish agencies and of the non- 
sectarian agencies as they touch the Jewish popula- 
tion. The clinic conducts a nursery school and 
maintains a dietary advisory service and a visiting 
nurse service through affiliation with the Detroit 
Visiting Nurses’ Association. It is supported by 
the Detroit Community Fund. 

Eleanor Ford Jones is the superintendent. 


Providence Hospital 
Vest Grand Boulevard and Fourteenth Avenue 


rhis is a general hospital conducted by the Sis- 
ters of Charity of St. Vincent de Paul. It has a 








capacity of 450 patients. Founded in 1869 as the 
House of Providence for maternity cases only, it 
was later converted into a general hospital. It has 
a new surgical unit with eight major operating 
rooms, and a new nursery building with a capacity 
cf 135 beds for the care of dependent and aban- 
doned children, from birth to walking age. The 
new nurses’ home accommodates 210 nurses. 
Sister Louise is the superintendent. 


St. Mary’s Hospital 
St. Antoine and Clinton Streets 


St. Mary’s Hospital is the oldest hospital in 
Michigan. It has a capacity of 375 beds. It was 
opened under the name of St. Vincent’s Hospital in 
1845 in three old log buildings and moved to its 
present site and a new building in 1851. The name 
was changed to St. Mary’s in 1859. A training 
school for nurses was established in 1894. The hos- 
pital now has a new building, a new nurses’ home, 
an operating suite, x-ray and chemical laboratories, 
a kitchen and a power house. Special features in- 
clude the obstetrical and dietetic departments. 
There are also out-patient and social service de- 
partments. 

Sister Mary Loretta is the superintendent. 
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Eastlawn Sanatorium (Tuberculosis, Private) 


The Eastlawn Sanatorium is at Northville, just 
outside of Detroit, and stands on a hilly eminence 
overlooking the village. The altitude of the site is 
one thousand feet above sea level. There is one 
main hospital building with operating and x-ray 
rooms and sleeping porches. Numerous cottages 
are also in use. Twenty acres of ground surround 
the buildings and there are spacious lawns, flower 
beds and footpaths. The capacity is ninety patients. 

Dr. A. B. Wickham is the medical director and 
Frances Sullivan is the superintendent. 


Highland Park General Hospital (Municipal) 
Glendale and Lincoln Avenues, Highland Park 


Owned and operated by the city of Highland 
Park, this municipal hospital also cares for private 
patients. It has facilities for the care of general 
medical and surgical obstetrical, contagious and 
psychopathic cases. The bed capacity is 195. A 
new modern nurses’ home is in use. Highland Park 
General Hospital offers an excellent example of a 
combined municipal and private hospital. 

Dr. Willard L. Quennell is the superintendent. 


William H. Maybury Sanatorium (Tuberculosis, 
Municipal) 


This sanatorium is owned and operated by De- 
troit (board of health) in affiliation with the tuber- 
culosis division of Herman Kiefer Hospital (De- 
troit). It stands just outside Northville, about 
twenty-five miles from Detroit. The surrounding 
grounds comprise about 1,000 acres. The sana- 
torium’s capacity is 837, including 160 beds for 
children. It also maintains a summer health camp 
of 100 beds for children who are tuberculosis con- 
tacts. 

Dr. Bruce E. Douglass is the superintendent. 


Wyandotte General Hospital 
Wyandotte 


This hospital in a near-by suburb of Detroit 
overlooking the Detroit river also serves the ad- 
joining communities. A new addition, which in- 
creased its capacity from sixty-five to 150 beds, 
was built in 1931 at a cost of about $500,000. This 
was the gift of the family of Capt. J. B. Ford, of 
the Michigan Alkali Works, Wyandotte. It offers 
a splendid example of a community hospital. There 
is also a new nurses’ home. 

Ruth Brown is the superintendent. 


University Hospital 
Ann Arbor 


Established as a department of the medical 
school of the University of Michigan in 1862, this 






general hospital is completely equipped to care for 
all classes of patients. Modern buildings, a re- 
search laboratory and a training school for nurses 
make it an ideal teaching hospital for the medica! 
school of the University of Michigan. The capacity 
is 1,280 patients. 

Dr. Harley A. Haynes is the director. 


Florence Crittenton Hospital 
1550 Tuxedo Avenue 


Although this is a general hospital, it is essen- 
tially devoted to maternity work. It maintains a 
“home department” for carrying on the original 
Florence Crittenton policies and principles. The 
new building was occupied in 1929 and is modern 
in every respect. The capacity is 130 beds, 104 
cribs, 100 bassinets and 115 dormitory beds. 

M. Louise Hood is the superintendent. 


Cottage Hospital of Grosse Pointe 
18251 Kercheval Avenue 


This general hospital has no training school. The 
wards are divided into cubicles by partitions be- 
tween the beds. This institution offers a good ex- 
ample of a well conducted, small community hos- 
pital. 

Jessie P. Barnard is the superintendent. 


Hotel Dieu of St. Joseph 
Windsor, Ont. 


This general hospital, conducted by the Sisters 
Hospitalers of Hotel Dieu of St. Joseph, Montreal, 
was founded in 1888 and opened in 1890. Its capac- 
ity is 125. It is a general hospital with x-ray and 
chemical laboratories, a training school and a 
nurses’ home. 

Sister Guevin is the superintendent. 


St. Joseph’s Mercy Hospital 
2200 East Grand Boulevard 


This hospital has a capacity of 200. A new 
nurses’ home and school for nurses opened in Sep- 
tember, 1931, provides accommodations for 125 
nurses. Features are the cafeteria, the dietetic and 
chemical laboratory, the locker rooms, classrooms 
and library, the sun parlor and the tea room on 
each floor. 

Sister Mary Philomena is the superintendent. 


Jefferson Clinic and Diagnostic Hospital 
2201 Jefferson Avenue East 


The Jefferson Clinic was founded in 1911 and 
represents the first successful attempt to establish 
the practice of group medicine in the East. Located 
in the heart of Detroit’s fashionable residence dis- 
trict of thirty years ago, the clinic occupied a fine 
old home on Jefferson Avenue. 


Vol. XX XIX, No. 2 








Cc 
al 
tir 





August, 1932 


In 1924 the building was enlarged to include a 
sixty-bed hospital for treatment of the patients of 
the clinic staff. 

The clinic and hospital were incorporated in 
1929 under the present name with a lay board of 
directors. The hospital operates as a closed staff 
institution. 


St. Francis Hospital 
(Municipal and Private) 
9850 Falcon Street, Hamtramck 


This hospital, operated under lease by the Sisters 
of St. Francis, provides care for municipal and 
private patients in Hamtramck. It is a general hos- 
pital with a capacity of forty beds and six bas- 
sinets. 


Cottage Hospital (Private) 
18251 Kercheval Avenue, Grosse Pointe 
This is a small community hospital, modern and 
completely equipped. It has an x-ray department 
and a laboratory. It accommodates fifty-eight pa- 


tients. 
Mrs. J. P. Barnard is the superintendent. 


Women’s Hospital 
443 East Forest Avenue 

Women’s Hospital was founded in 1869. A new 
building erected in 1927 provides general, obstet- 
rical and pediatric services. A mothers’ milk bu- 
reau is maintained. The capacity is 212 beds and 
100 bassinets. There is an out-patient department. 

E. Charlotte Wardell is the superintendent. 


Dunbar Memorial Hospital 
3764 Brush Street 


Dunbar Memorial Hospital is Detroit’s hospital 
for Negro patients. A general hospital founded in 
1918, its chief function is to provide adequate 
facilities for patients of the colored race and an 
opportunity for the developing physicians in medi- 
cine and surgery, and for training interns and 
nurses of the colored race. There are no restric- 
tions in the admission of patients as to race or 
creed. It has a staff of thirty-two. It is an open 
hospital and operates x-ray and clinical labora- 
tories as well as a training school. Its capacity is 
sixty-seven beds and twelve bassinets. 

Dr. James W. Ames is the director. 


Children’s Hospital of Michigan 
5224 St. Antoine Street 


This institution operates the Children’s Hospital 
in Detroit and the Convalescent Home for Children 
in Farmington. It cares for children from birth to 
twelve years of age. The Detroit branch has a 
capacity of 239 and the convalescent home of 175 
patients. The hospital maintains an out-patient 
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department and a school of nursing for affiliate 

and postgraduate students. 

Margaret A. Rogers is 

Delray General Hospital (Industrial, General 
Private) 


7125 W. Jefferson Avenu 


the superintendent. 


The Delray General Hospital was established in 
1904 as an industrial hospital. 

In 1932 the name was changed from Delray 
Industrial Hospital because of a partial change in 
the character of the work. It has a capacity of 
ninety-five beds. A salaried staff is on duty. 

William S. Duncan is the superintendent. 

West Side Sanitarium (Private) 
3840 West Fort Street 

This private sanitarium serves neuro-psychiatric 
patients and those suffering from drug and alcohol 
addiction. It has a bed capacity of thirty-five. 

Dr. J. R. Rupp is the owner. 


Memorial Hospital (Private) 
337 West Grand Boulevard 
Memorial Hospital has a capacity of seven beds, 
devoted exclusively to radium and x-ray therapy. 
It has one roentgen-ray therapy equipment and 
an ample supply of radium. 
Dr. R. E. Loucks is the owner and director. 
Lincoln Hospital (Private) 
1051 25th Street 
This is a general hospital, occupying three 
buildings. One building is devoted exclusively to 
tuberculosis. A feature of this building is the 
pneumothorax department. The capacity of the 
hospital is ninety patients. 
Dr. M. B. Landers is the director. 
East Side Hospital (Private) 
2199 Cadillac Boulevard 
This is a general hospital with a capacity of 100 
beds. It is equipped for x-ray and physiotherapy 
work. Mrs. M. M. Anderson is the superintendent. 
Detroit Eye, Ear, Nose and Throat Hospital 
(Private) 
This hospital, which was established in 1915, 
has a capacity of 125 beds devoted particularly 
but not exclusively to eye, ear, nose and throat 


cases. 
Dr. Burt R. Shurly is the director. 


Booth Memorial Home and Hospital 
130 West Grand Boulevard 
This hospital is conducted by the Salvation 
Army. It has fourteen hospital beds and forty beds 
for unmarried mothers. The superintendent is 
Staff Captain Lena Kahle. 
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Mental Hygiene—Its Problems 
and Possibilities 
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By SANGER BROWN II, M_D. 


Assistant Commissioner, New York State Department of Mental Hygiene, Albany 


passed through a transition of the first im- 

portance. Increasingly humane care of men- 
tal patients has characterized this period and has 
led up to the careful scientific research of today, 
which includes the study not only of the unsound 
mind but also of the normal mind. While this 
knowledge of mental functions is indispensable in 
the treatment of patients suffering from mental 
disease, it should be put to a much broader use, 
namely, the prevention of mental disorders of all 
kinds. 

When the question of the prevention of mental 
disease is raised, reflections none too optimistic 
pass through the minds of many persons, even 
those closely associated with the mental hygiene 
movement. It may be recalled, however, that it is 
within the memory of many persons that pulmon- 
ary tuberculosis used to be regarded as a dread 
disease and was thought to be acquired through 
hereditary predisposition. Yet with no specific dis- 
covery as to treatment, in fact in the face of the 
necessity for expensive and prolonged care, in- 
formed persons now feel no undue alarm about the 
outcome of a case of early pulmonary tuberculosis. 
This feeling of confidence is warranted, for United 
States census reports for the registration area 
show that the death rate from tuberculosis per 
100,000 population declined from 194 in 1900 to 
173 in 1910, to 114 in 1920 and to 67 in 1930. 


Pras thru in the last hundred years has 


When Early Treatment Cures 


Cancer is one of the serious diseases of the 
present generation. Deaths from cancer have in- 
creased during recent years, yet it may be pre- 
dicted that succeeding decades will see a gradual 
decrease in the number of deaths from cancer even 
if no specific treatment is found. The leaders of 
the anticancer campaign are spreading informa- 
tion about early attention to small tumors, skin 
abrasions and other early manifestations of cancer. 
This will result in early operations, the use of 
radium or other forms of treatment and the saving 
of thousands of lives in the years to come. 

Now, despite the fact that many advanced cases 





of mental disease cannot be cured, favorable pre- 
dictions for the prevention of a considerable per- 
centage of mental disorders are warranted. Within 
the past twenty-five years much has been learned 
of the causes of mental disease, which is of prac- 
tical value in prevention. It is now known that 
treatment of the patient when the first mental 
symptoms appear is often too late. The important 
fact that has been learned is that for a period of 
from ten to fifteen years preceding an actual men- 
tal breakdown there is a time when the patient 
suffers from maladjustment, mental conflicts, un- 
due repression and a number of other unhealthy 
mental states. Treatment should be given during 
this time of conflict and maladjustment. 


The Public Must Be Educated 


How are patients to be induced to seek treat- 
ment during the early years of mental conflict? 
Most persons tend to hide complexes, conflicts, feel- 
ings of inferiority and fears, even from their clos- 
est friends. The public in general must be informed 
about mental hygiene. At present its laws are 
understood by a small group only. Public interest 
is necessary if a new philosophy of value to man- 
kind is to take root. Concepts of life that play a 
real part in human progress generally start from 
humble beginnings and at first make slow progress. 
Science has had a long conflict with alchemy, astrol- 
ogy, witchcraft and other superstitions. Knowl- 
edge regarding public health has come about grad- 
ually. If mental hygiene is to be ranked with the 
important concepts of life, its spread will be slow 
in the beginning. 

Pioneers like Clifford W. Beers and the late Dr. 
Thomas W. Salmon have done much for mental 
hygiene. History shows the significance of leader- 
ship in the work of Dorothea Dix in obtaining ade- 
quate care for the mentally ill, in that of Florence 
Nightingale in developing the nursing profession 
and in that of Horace Mann in promoting primary 
education. The effort of one zealous exponent is 
of tremendous importance in movements of this 
nature. 

It has been suggested that a textbook on mental 
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hygiene be prepared for children in elementary 
schools. Mental health would then be taught like 
psychology, mathematics, French or any other 
school subject. A friend tells of an experience with 
a small textbook, entitled “Good Manners for Chil- 
dren,” humorously illustrated, but of practical 
value in bringing up small boys. He purposely left 
it where his small nephew would come upon it un- 
awares. The nephew surreptitiously examined the 
book and then insisted upon having it as his own. 
Had he been asked to read it, he undoubtedly would 
have scorned to do so. Such indirect methods may 
perhaps be excused, just as we excuse mothers who 
succeed in getting their children to take cod liver 
oil by making it a privilege rather than a duty. 

In addition to an inspired leadership or a genius 
with a good textbook, the conventional methods 
must be used. The usual methods of educating the 
public through pamphlets, lectures, newspaper ar- 
ticles, radio talks and bulletins must be adopted. 
The New York State Department of Mental Hy- 
giene has had some experience in this direction. 
Seventeen small pamphlets on mental hygiene have 
been prepared and made available for public dis- 
tribution. Over one-half million of the leaflets had 
been distributed up to July 1, 1931. 

The department has also published a monthly 
mental hygiene bulletin since October, 1930, which 
has interested school teachers, social workers and 
others in the field of child welfare. Its circulation 
has more than doubled in one year. Radio talks 
given from time to time have been published by 
thirty or forty newspapers. Thus mental hygiene 
is following a course similar to that of public health 
in the field of public education. 

The National Committee for Mental Hygiene, 
an organization active in all fields of mental health 
work, has through lectures, leaflets, pamphlets and 
books contributed more than any other organiza- 
tion, state or national, to furthering this movement. 


Why We Need Mental Hygiene Today 


Do those interested in mental hygiene overesti- 
mate its importance? There are many forces today 
purporting to make the world better. Better living 
conditions for everyone, better homes, less manual 
labor, less illness and disease, an education for 
everyone, less poverty and want, a more even dis- 
tribution of wealth and numerous other advan- 
tages—these are offered the public. But there are 
other forces acting in the opposite direction. The 
use of machinery which seems to make man more 
machinelike, mechanical forms of entertainment, 
Which discourage him from making an effort 
to entertain himself, the tendency toward con- 
formity in training young persons in order to fit 
them into definite places in the world—these and 
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other movements are a challenge to our boasted 
progress. 

In the face of these movements mental hygiene 
may seem to play an insignificant part. Still, since 
it deals with man’s mind and hence with the funda- 
mental basis of thought, it should offer an indis- 
pensable philosophy of life. What it proposes to 
teach is not easy to state in simple terms. Among 
other things it points out that the suffering in many 
lives caused by conflicts, repressions and disturb- 
ing complexes is often unnecessary ; that suspicion, 
resentment and other states of mind that result in 
unhappiness, might be avoided by following the 
laws of mental health; that many of the mental 
ills of man today are the result of his failure to 
understand some of his urges and emotions which 
are a part of the unconscious activities of his mind. 
Mental health further teaches that since much 
more may be accomplished by a mind that is free 
and unhampered than by one that is limited by 
inhibitions and restrictions, methods in the teach- 
ing of young persons should be used that will en- 
courage the development of mental capacities 
through appreciation of both the special assets and 
the special liabilities of the individual child. 


Benefiting the Individual Patient 


From a practical standpoint, what can be done 
for the individual patient? 

Much benefit may result if the patient carefully 
discusses his problem with the physician. If the 
latter is experienced, his knowledge of similar 
problems in the lives of other persons will help 
him to offer wise advise. The symptoms themselves 
seem to lose some of their poignancy simply by 
free discussion. The relief the patient experiences 
has been compared to that felt when a painful ab- 
scess is opened. Likewise, it is of value for these 
patients to know that the trends of thought which 
they regard as unusual are similar to those of many 
other persons. They learn that their symptoms, 
thoughts and impulses are not unique, but are 
common to all mankind. This knowledge often 
releases mental tension and is necessary before 
the patient can be started on the road to recovery. 

However, there never has been a new philosophy, 
a new religion or even a fantastic theory for which 
its followers have not claimed that it will save 
mankind. Certainly mental health can make no 
claims to service that have not been made before. 
Perhaps it will be conceded that the methods sug- 
gested are the result of special scientific knowledge 
in the particular field of the function of the mind. 
True, this knowledge has come largely from inves- 
tigation of minds that do not function normally; 
but just as the study of cancer tissue has led to a 
knowledge of how normal tissue grows, so a study 
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of the unhealthy mind has brought about an under- 
standing of normal mental activity. 

Perhaps the supporters of the mental health 
movement are justified therefore in advancing 
rules for mental health to be applied to the care of 
problem children as against some of the tradi- 
tional theories on this subject; in questioning con- 
ventional methods of education for children show- 
ing certain handicaps or limitations, or even in 
doubting the wisdom of strict enforcement of the 
law when there are unusual circumstances trace- 
able to the abnormal mentality of the offender. 

In mental health work of the future is it not 
probable that schools will have psychiatric clinics, 
psychologists, visiting teachers, psychiatric social 
workers and all of the necessary special classes as 
a matter of course, in the same way as there are 
now school physicians, school nurses, dental hy- 
gienists and physical instructors? Will not the 
attendance officer of the future be a visiting 
teacher or a social worker and will not the truant 
school become an institute for child study? Future 
nursery schools for very young children may well 
become training centers not so much for children 
but for parents. 

Will not children’s courts be transformed into 
child guidance centers and the court feature, if 
retained at all, be chiefly for the control of parents 
who through neglect or abuse or other misconduct 
mistreat their children, the children’s court judge 
becoming a psychiatrist and the court probation 
officer a psychiatric social worker? 

Will not progressive localities establish a mental 
hygiene clinic at the welfare center of the commu- 
nity? This clinic will, as a routine, examine those 
suspected of mental disease or mental defects, but 
its main function will be to give advice to mal- 
adjusted, perplexed, misguided and ill-advised or 
misbehaving individuals. 


Mental Health of the Future 


As a result of this advance in mental health per- 
haps we can look forward to the time when an 
inferiority complex will be quite as serious a reflec- 
tion upon a person’s bringing up as the presence 
of decayed teeth or infected tonsils; when ration- 
alizing rather than reasoning in arriving at a con- 
clusion will be recognized even by the novice as 
the working of an untrained and uncritical mind; 
when to suffer from a mental conflict will be re- 
garded as quite as serious as to suffer from dia- 
betes; and when a person who is repressed and 
controlled by inhibitions will be regarded in the 
same class as one who does not know of the need 
of open windows in sleeping rooms or fresh air in 
the office. 

Will it be possible for mental health to do for 
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the mind what public health and preventive medi- 
cine have done for the body? If its principles be- 
come generally known, they should help to make a 
sturdier race intellectually, a race whose mental 
assets will be developed to the utmost through 
proper teaching in youth. 

Through application of the laws of mental health, 
is it beyond hope that institutions for mental dis- 
eases will in the course of time fail to show a yearly 
increase, that later they may arrive at a standstill 
in their populations and that eventually they may 
even show a decline? Perhaps this is too much to 
expect in the lives of most of us. This generation 
is only on the threshold of the mental health move- 
ment the possibilities of which are impossible to 
visualize." 





Reading for Prizes—A Contest 
for Indiana Nurses 


The Indiana State Nurses’ Association is con- 
ducting a reading contest among its members 
which should be fruitful of suggestions for other 
state associations, according to the American Jour- 
nal of Nursing. Winners will be announced at the 
annual convention in October. 

Prizes will be awarded to the district with the 
highest score, to the alumnae association with the 
highest score within the state and within the dis- 
trict, and to the individual member with the high- 
est score within the state and within her district. 

Each contestant may earn ten points each for 
each current American Journal of Nursing read, 
for each current Public Health Nursing read and 
for each of the following books: “A Short History 
of Nursing,” by Dock and Stewart; “American 
National Red Cross,” by Pickett; ““The House on 
Henry Street,” by Wald, or “My Second Twenty 
Years at Hull House,” by Addams; “Biography of 
Sir William Osler,” by Cushing, or ““A Great Phy- 
sician,” by Geittings Reid; “An Autobiography,” 
by Trudeau; a Biography of George Washington; 
“Nurses, Patients and Pocketbooks,” by Burgess. 

Each contestant may earn five points for each 
current issue of THE MODERN HOSPITAL read, for 
each current issue of the Survey, and for each cur- 
rent issue of the American Journal of Public 
Health. In addition, she may earn ten points for 
each current issue of the American Journal of 
Nursing and five points for each book she is instru- 
mental in having read by a layman or a graduate 
nurse who is not a member of the state nurses’ 
association. 


1Read at a meeting of the New York State Association for Social 
Work, Niagara Falls, N. Y. 
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The Coftee Shop as a Dietary 
Department Side Line 


By G. GWENDOLYN TAYLOR 


Chief Dietitian, Touro Infirmary, New Orleans 


T IS trite to remark that the dietary department 
of a hospital is not a business but that it must 
be run in a businesslike manner. Equally true 

it is that the dietitian should grasp any opportu- 
nity that presents itself to add to the revenue of 
the department or of the hospital. 

The common sources of revenue, of course, are 
special nurses’ board, trays to guests and special 
diets for ambulatory patients, such as diabetics 
and nephritics. This brief article is intended to 
draw attention to the possibility of developing in- 
come from another source, the hospital coffee shop 
or café, 

Touro Infirmary, New Orleans, for many years 
had under lease a small combined barber shop and 
restaurant in a portion of the large courtyard and 
garden which is surrounded by the main hospital 


buildings. Lrregularity of rental payments, dispro- 
portion of rental income to actual expense and gen- 
eral lack of direct control led to a cancellation of 
the contract and in February, 1931, the dietary 
department took over this project as “The Touro 
Coffee Shop.” The patronage from the resident 
staff, the visiting staff, patients and visitors to 
patients grew steadily under the stimulation of 
slight publicity, and the profit at the end of the first 
eleven months was over $1,500 net. 

The coffee shop was enlarged in January, 1932. 
Breakfasts, light lunches and afternoon teas have 
been added, and it has become an even more sub- 
stantial income earner for the hospital. Soft 
drinks, smokes, ice cream and sweets constitute the 
bulk of sales, but in addition the diet kitchen sup- 
plies daily fresh pastries and biscuits which are 














Opening off the main courtyard of Touro Infirmary, New Orleans, the Touro Coffee Shop is patronized by the resident and 
{ ] J Y; : i / 
visiting staffs, patients and visitors to patients. 
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sold separately from the menu meals. Holiday fruit 
cakes in December add to the sales. The dietary 
department has recently added preserves and mar- 
malade in distinctive containers, made by hospital 
dietitians. 

The personnel consists of one capable white 
saleswoman and a Negro maid, with relief by cafe- 
teria employees. The dietitians are responsible for 
all purchasing and supervision and the shop is open 
every day including Sunday from 8:30 a.m. to 6:30 
p.m. Paging system and telephone connections add 
to the convenience of patrons of the shop and assist 
in its successful competition with two drug store 
soda fountains and another café in close proximity 
to the hospital. 

Menus are displayed daily on attractive cards in 
all elevators, and colored stickers on the morning 
papers to patients serve as a reminder that the cof- 
fee shop is “in the courtyard.” 

Although climatic and architectural conditions 
are a factor of success or failure in such a venture, 
there are probably many hospitals that could, with 
a slight adaptation, develop such a source of addi- 
tional revenue. 





The Trials and Tribulations of a 
Dietitian in China 

The days of a dietitian in China are not all sun- 
shine, especially at this time when wars are apt 
to send them scurrying to shelter. Nor is their 
task easy when they have to combat superstition 
and tradition in attempting to provide curative 
foods for their patients. 

How true this statement is is revealed in a let- 
ter from Wilda Bradshaw, Linchow, Kwangtung, 
China, who, in the face of great difficulties, is doing 
a great work in teaching the patients in the Lin- 
chow hospital better food habits. Miss Bradshaw 
is a “third generation Christian.” 

Miss Bradshaw writes: 

“Since returning from Canton, where we went 
for safety at the request of the U. S. Consul there, 
I have had the nerve to supervise our hospital 
kitchen. Despite servant troubles, we have at pres- 
ent a satisfactory staff of four helpers who seem 
quite happy in their work. 

“We have two classes of food—one being fifteen 
cents a day, and the other thirty cents a day. Chil- 
dren under five years of age pay the enormous sum 
of thirteen pennies, which is a little over five cents 
(nine pennies make five cents). So far we have 
managed to keep on top, but it is not a one-person 
job. At first the helpers resented a change, but 
now they seem to be falling in line, and reporting 
if they feel too much rice is asked to be sent to 
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such and such a room or if a patient breaks a bow] 
or other utensil. 

“The most common cases for diet and precau- 
tions have been beriberi, dysentery, postoperatives 
(salt free), nephritics, typhoids, pneumonia, tu- 
berculosis in numbers, diphtheria. The diphtheria, 
tuberculosis and dysentery cause me anxious mo- 
ments, because it is so difficult for the helpers to 
understand why patients’ dishes cannot be washed 
with the others. Most of the special foods have 
been prepared in my own kitchen by our own cook, 
as the hospital is not yet well enough equipped or 
staffed to run a diet kitchen. At times we have 
had three nephritics, and previously these cases 
received nothing but rice and a green vegetable 
comparable to spinach. We are gradually trying 
to improve on this. 

“Another problem is that of the family who 
brings a tiny open charcoal stove upon which to 
cook midday lunches or even the entire day’s meals. 
We are gradually eliminating this, however. 

“Our most difficult diet problem is that of the 
maternity cases who are bound hard and fast to 
superstition. For one month, they must be fed 
upon rice wines, a ginger tea heated with or with- 
out other foods. The only meat eaten is chicken. 
They believe that wine and ginger drive out the 
bad blood. They will not touch any green vege- 
table in this month. We don’t feel like catering to 
their beliefs, and having these extras to cook means 
that each maternity patient has a woman looking 
after her wines and chicken. It means a messy 
kitchen, extra wood and quite an unorganized and 
unapproved diet. We have locked our wood room, 
and are trying to impress upon them the un-neces- 
sity of their superstitious diet. I must say we 
are not very far advanced in this game. Many 
times, Dr. B. happens in the ward late in the eve- 
ning to find chickens and wood under the patients’ 
beds, and several children in the bed with the 
patient and the new baby. 

“At present we are holding our breath, hoping 
the Japanese trouble will not drive us away.” 





“Mock Trials” Aid Hospital Fund 


in London 


The King Edward Hospital Fund, London, is 
being aided by a series of “mock trials,”’ held at 
the London School of Economics. 

In one of the trials, Philip Guedalla arraigned 
books reviewers on a charge that they do not read 
the books they review. Many of the most notable 
reviewers in London took the stand in their own 
defense. Mr. Guedalla prosecuted as an author 
and not as a critic. 
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Traiming Hospital Executives— An 


Unsolved Problem 
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By OLIVER J. PECORD 


Good Samaritan Hospital, Sandusky, Ohio 


\ X 7 THIN the last few years a number of 
hospital administrators have written 
articles relative to the training of future 

hospital executives. No doubt the interest in 

executive training has been intensified by the fact 
that there does not now exist a single satisfactory 
course in hospital administration, outside of those 
provided by a few outstanding hospital administra- 
tors who take it upon themselves to train a few 
young men and women for the hospital field. 
Fourteen courses in hospital administration have 
been started and abandoned within the past ten 
years. These courses were offered by a number of 
universities, and for a time the American Hospital 

Association was extremely hopeful that hospital 

administrators could be fittingly trained by this 

method. In fact there was some enthusiasm 
voiced in hospital conventions in former years over 
the possibilities of formally training executives for 
the hospital field. While it is not the purpose of 
this article to inquire into the reasons that caused 
the discontinuance of courses in hospital adminis- 
tration it is a safe guess that the courses perished 
either from inanition or because they did not actu- 
ally prepare the student for executive work. 

Regardless of what the reasons might be for the 
failure of the university courses in hospital admin- 
istration, the end result is that the same conditions 
now exist that prevailed before the courses were 
offered. Once more the hospital field finds itself 
facing the same old problem of adequately train- 
ing a sufficiently large number of executives. 


Preceptor Method a Favorite 


The fact that a number of outstanding adminis- 
trators have written articles upon the subject of 
training future executives gives rise to the hope 
that an adequate method of instruction will finally 
be evolved that will be satisfactory to everyone 
concerned. 

The general consensus decidedly favors the pre- 
ceptor method of training, and without exception 
the writers have suggested this method. The 
number of efficient hospital executives who have 
been produced by the preceptor or apprentice 


method of training is sufficiently remarkable to 
demonstrate that this method is valuable. 

In the July, 1931, issue of THE MODERN HOspPI- 
TAL, Dr. J. J. Golub’ advances some objections to 
the preceptor method of training executives, 
although his article strongly advocates this 
method. Doctor Golub says, ‘““There are executives, 
formerly or now superintending hospitals, whose 
tastes and talents do not lie in the direction of 
hospital management.” While this is no doubt 
true it is not exactly an argument against the 
preceptor method, as will be pointed out. Under 
the method of training advocated by Doctor Golub 
this problem could be met more successfully than 
it is being met, by the universities of the country. 


Judging the Apprentice 


Even in this day of advanced knowledge of psy- 
chology and mental hygiene thousands are being 
trained for professions and other work who would 
prefer something entirely different from the par- 
ticular thing for which they are being educated. 
Under the preceptor method many could be elimi- 
nated who would otherwise enter hospital execu- 
tive work if the universities still conducted the 
courses in hospital administration. Who could 
better judge the capabilities and leanings of the 
apprentice than the hospital administrator, rich in 
experience in dealing with men and women of all 
classes and kinds? Who could better determine 
whether the fundamental characteristics of char- 
acter, personality, humaneness, originality, socia- 
bility, vision, tact and intelligence were present in 
sufficient quantity to merit cultivation than the 
master administrator? 

The greatest drawback to our university courses 
continues to be the large size of the classes which 
makes personal contacts between teacher and 
pupil casual, remote and often unsympathetic. 
Under the preceptor method the contact between 
the master and the apprentice is frequent, probably 
cordial, and the understanding is such that it 
would not require a long period of time for the 





1Golub, J. J., Training Future Executives by the Preceptor Method, 
THE MopEeRN HospitAat, July, 1931, p. 64. 
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tutor to determine whether the student is fitted 
for the work. 

It seems hardly possible that any executive with 
a modicum of experience could be deceived by any- 
one who lacks sincerity or who seeks the training 
because it seems convenient or in lieu of something 
better. The hospital executive who would be a poor 
judge of the material he aspires to instruct is 
probably not fitted to teach, and there might be 
some doubt concerning his own executive ability. 
One of the major characteristics of the good execu- 
tive is his ability to judge character, and since it is 
only the good executive who should be a preceptor 
it follows that errors in choosing apprentices 
should be few and far between. 


More Teachers Are Needed 


Looking at the problem of administrative train- 
ing from the standpoint of those who desire such 
training there is much to be said. Doctor Golub 
stated in his article that the master executive 
should attract and teach more executives. While 
this is no doubt true it presents serious difficulties 
for those who are attracted by outstanding hospi- 
tal administrators, for evidently there are not 
enough master executives or else there are too 
many men and women attracted, and the late 
comers cannot find a preceptor. There are many 
who have the prerequisites and desire training; 
all they lack is the teacher. To detail a discussion 
of the obstacles that stand in the path of young 
people who wish to enter the hospital executive 
field would require a separate and much longer 
article, but up to the present time no satisfactory 
method has been devised that would enable all 
those who have ambitions to obtain a hearing, to 
say nothing of the training. No doubt most of the 
executives who have written and advocated the 
preceptor method are practicing what they sug- 
gest; but there are no doubt many others who are 
not teaching who are competent to instruct ap- 
prentices. Training competent executives never 
injured any hospital administrator’s reputation. 
The late Frank Chapman, director, University Hos- 
pitals, Cleveland, left to the hospital field a legacy 
of well trained men who will no doubt make his 
name remembered for many years to come. 
Socrates was not only great because he was Soc- 
rates, but because he was the preceptor to others 
who were worthy students of the master. 

What the final outcome of the problem of train- 
ing the future hospital executive will be remains 
obscure, yet it seems that the most satisfactory 
solution will be to train the hospital executive in 
the hospital, for the hospital. We do not train 
nurses by teaching them out of books alone or by 
demonstrations on dummies; neither do we train 
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our physicians in the classroom exclusively. Train- 
ing that has any practical value must be practical; 
it must give the student the opportunity to learn 
by doing. Everett Dean Martin, in “The Meaniny 
of a Liberal Education,” says: “Those who can 
learn from life can learn from books without spoil- 
ing their minds.” The converse is also true in its 
application to master executives. Thus the hospital 
executive learns something daily, and often by 
error, even though he may obtain certain knowl!- 
edge from the experiences of others in book form. 

It is doubtful whether a course in hospital ad- 
ministration can ever be successfully given in a 
university where the classes might be large and 
to which certain persons would be attracted for 
reasons other than those which are preferable. 
This method has been tried and abandoned. 

In the meantime the need for competent execu- 
tives continues to exist. Regardless of economic 
or social conditions there will always be need for 
competent executives. Rather than use this eco- 
nomic crisis as an excuse for glossing over execu- 
tive training the hospital association should find 
in present conditions an incentive to give the sub- 
ject serious thought, for it is a truism that the 
greater the difficulties that beset us, the more 
pressing the need for persons of intelligence, tact 
and vision to overcome them. Perhaps before the 
economic storm has passed there will come a keener 
realization that more and more well trained execu- 
tives are needed, not alone in the hospital field, but 
in other fields as well. In fact we suffer from a 
dearth of leadership even now. Competence is sel- 
dom found in the unemployment list, and even 
today with national unemployment at its peak 
there are few outstanding executives out of work. 


Changing With the Times 


We are evidently standing on the threshold of 
a new era; times are changing, and we must 
change with them. If we wish to face the future 
with confidence we can ill afford to neglect the 
training of our contemporaries, many of whom 
will follow us. The answer to the future is better 
trained persons in all lines of endeavor. The trend 
of the times suggests the problems that will face 
the hospitals in increasing numbers. 

If these problems and those of the future are 
to be met successfully the hospital world must not 
forget that all depends upon the character and the 
training of the young men and women who are to 
be heirs to these difficulties. These young people 
who are sincere and who realize the difficulties and 
the implications of executive function aspire to 
hospital administrative work despite them. Can we 
not then solve this problem of adequately training 
future hospital executives? 
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The Hospital Hostess—A Modern 


“Good Samaritan” 


By FLORENCE HAVILAND SEAMAN 


Hostess, Glens Falls Hospital, Glens Falls, N. Y. 


NE of the most vital and highly respected 
groups of women to be found in our section 
of the state is the hospital guild of the 

Glens Falls Hospital. It has always been far vi- 
sioned and active in bringing its plans to fruition. 
It was organized in 1903, as a small chafing dish 
club, and has grown until it now has 160 active 
members. It represents all religious denomina- 
tions. Its only real requirement is the desire on 
the part of the member to give of herself in any 
service that will render the hospital more efficient, 
thus blessing those in search of health. 

Money is constantly being raised through rum- 
mage sales, card parties and, at present, by a 
weekly bargain shop. Special features are added 


sor 
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from time to time. These keep the guild’s treasury 
sufficiently full. Aside from making frequent pur- 
chases of special equipment, such as the first 
ambulance, beds, supplies of linen, furniture and in- 
numerable other articles, they have been responsi- 
ble for the dietitian’s salary. They give actual serv- 
ice through well organized groups, making the 
major part of the surgical dressings used at the 
hospital. 

Six years ago the members of the guild felt anx- 
ious to do a bit of pioneering. They realized that 
while the material things were being well cared 
for, it might be possible to make the patients more 
at ease and so speed their convalescence by provid- 
ing a sympathetic and understanding person who 


At Christmas the hospital hostess adds to the patients’ happiness by decorating the utilitarian book truck with a real 
Christmas tree and garlands of evergreens. 
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would work harmoniously with the hospital organ- 
ization. They realized in advance the truth of the 
following statement made in THE MODERN HoOs- 
PITAL for November, 1931, in the article, “What 
the Librarian Can and Should mean to the Hos- 
pital”: “A criticism often heard today is that 
hospitals need humanizing. We are all in danger 
of becoming so standardized, so engrossed with 
methods, so mechanized by set routine and so 
specialized that the mere human being for whom 
all this trouble supposedly is being taken, all in- 
stitutions created, is in danger of dropping out 
of the picture and the means become ends.” The 
guild saw this tendency and so created the posi- 
tion of hostess to try and care for the many human 
needs not met by the regular hospital staff. For 
three years her work was done only in the after- 
noon when, because of lack of time, her visits 
had to be confined to the wards. Later, realizing 
that there was need for work throughout the hos- 
pital, the guild extended her work to the full day. 
It is now more than three years since the change 
was made. 


How tthe Library Was Started 


Since the work was experimental, there were no 
precedents to follow. It was the pleasure of the 
hostess to call on the patients each day to find out 
their needs and to be of whatever service was pos- 
sible. It soon was apparent that books were a 
necessity, and at the request of the hostess a hos- 
pital library book truck was purchased by the 
guild. The local library loaned a sufficient number 
of books for a beginning. It was not long, however, 
before the need was felt for newer and more ap- 
pealing books. Twenty attractive new books were 
purchased and a “pay shelf” started. As each set 
of new books paid for itself in rental, new ones 
replaced them on the “‘pay shelf.” In this manner 
our own hospital library had its start and it has 
now grown to such an extent that we no longer use 
any but Glens Falls Hospital library books. Gifts 
of additional books from time to time have made 
our growth more rapid. We now have all available 
storage space filled and have to discard books from 
time to time as the newer ones arrive. Our near-by 
sanatorium and home for aged women are glad to 
receive our overflow. When we have a new hos- 
pital which, of course, is now only a dream, we 
feel sure one of its bright spots will be its well 
arranged library. 

It has been said that books “relieve hospital 
tedium, ease the nerves, arouse interest, dispel 
worry” and we have many examples to prove each 
suggestion. For instance, one patient with a severe 
gunshot wound in his leg which injured a nerve, 
was in such intense pain that even sedatives did 


not seem to bring relief. He finally tried a grip- 
ping mystery story and became absorbed in it to 
such an extent that he repeatedly would say in the 
morning, “That book saved my life.” Another pa- 
tient, who comes from our North country and is 
therefore away from his home folks, is having to 
wait these many weeks while a broken bone mends. 
At first it was hard to interest him in books but 
now he reads incessantly. He said the other day, 
“T don’t know what I should do without these 
books!”’ One of the most touching cases happened 
not long ago. A beautiful young woman had at last 
found out that her troubles were not only serious 
but would in time prove fatal. After calmly speak- 
ing of her condition, she said, ‘Now let’s not speak 
of it again. Please read to me.” So in imagination 
we left the sick room each day and wandered about 
Boston in the fascinating romance of the “White 
Fawn.” These are but a few examples of the worth 
of carefully selected books. 

In addition to the books we also carry a good 
selection of current magazines. The cost of these 
is met by sales of candy, chewing gum and ciga- 
rettes, which are always at hand on the truck. Last 
year more than $798 worth of such articles were 
sold, the profits being used for new books, maga- 
zines and a few treats. During the Christmas sea- 
son decorations make the truck gay and in keeping 
with the season. 

The position of hostess, however, combines the 
work of librarian with that of a friendly visitor. 
It is her pleasure to be of service in any of the 
innumerable ways she may discover. No two days 
are just alike. Letter writing, reading aloud, story 
telling and even some occupational work find a part 
in her day’s work. And, perhaps even most vital 
is the simple chance she provides to the patient to 
talk things over unrestrainedly, which always re- 
lieves the tension of wearied nerves. 


Writing Letters for Patients 


Being in the foothills of the Adirondacks and on 
the main highway, we do have, because of accident 
or acute illness, patients from far away points. In 
the past six years our hospital friends have come 
from India in the East, the Philippines on the West, 
Nova Scotia on the North, Brazil on the South, and 
from many points between. Messages written by 
the hostess have relieved anxieties of both the pa- 
tients and the home folks. During the first summer 
a young woman from Ohio, who was tutoring in 
the Adirondacks, became ill with paratyphoid. 
She was with us for many weeks and, although not 
dangerously ill, was isolated. The daily inter- 
course, through letters, relieved her and her family 
and aided her convalescence. Another patient, an 
elderly woman from Michigan, suffered a broken 
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hip while visiting our beautiful Lake George. Be- 
cause of an invalid son back home, she insisted 
upon her husband’s returning to care for him, but 
that left her alone among strangers. It was a de- 
light to be able to write home each day for her and 
before she left she found even a strange place can 
become a friendly one. 


Patients Like to Listen to Stories 


Reading aloud and story telling are always a 
delight to our patients and they are rested and 
relaxed when they travel in their imaginations to 
other lands and among other people. It hardly 
seems to matter whether it is fairyland or the land 
of reality. Our groups are almost always mixed 
and it is surprising to find the expression of inter- 
est on the faces of all. One must live the story told 
to make it hold interest. A letter received not long 
ago from a young patient reminded me of the time 
I had stopped to tell a story to a restless child, 
only three years old. The older ones in the ward 
had warned me that they scarcely believed the child 
could stay still long enough to listen to the story. 
However, it was a pleasure to try, and the story 
selected was “The Old Woman and Her Pig.” We 
looked straight into each other’s eyes and I began 
—interest in the sound, if not the meaning of the 
words, held him rapt. When piggy finally jumped 
over the stile and the “old woman got home that 
night,” his eyes sparkled as he exclaimed, “Do it 
again!” I’m sure none of us who were there will 
ever forget either the child or the story. 

In occupational work we do not have as great an 
opportunity, for few patients who are well enough 
to do such work remain with us long. However, 
one little Italian girl who was with us for many 
months had the joy of learning to weave and sew 
and made all her Christmas presents for her large 
family at home. While with us she had a birthday 
and it was one never to be forgotten. A birthday 
table gayly trimmed was placed at one end of the 
solarium. In the center was a beautiful basket 
filled with a shower of gifts. Then there were paper 
caps, candy baskets, ice cream and a birthday cake 
and all the ward patients who were able to come 
were invited as guests. She was radiantly happy 
but quiet, and after all the excitement was over 
she said, “I’m so glad my sister was here. She’d 
never believe I had a party for it’s the first one I 
ever had.” 

Another patient who needed a different kind of 
occupational work was an Italian man. He had 
been cruelly shot through his head, the shot sever- 
ing both optic nerves which resulted in the removal 
of both eyes. He had had a good education in Rome, 
a fine World War record for his mother country, 
and was an alert, sensitive man. Of course, at 
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first, he did not realize the full extent of his in- 
juries. To sit with him each day, bring him the 
news which interested him, gain his confidence 
and become his friend was indeed a delight. The 
day came when he learned that his world must 
always be dark. At first it was tragic—the dark- 
ness was indescribable. But the inner eye, the 
imagination, began to see as we talked together. 
We both sat with closed eyes and painted Italian 
skies—the homeland, beautiful memories—and a 
new sense of relief came. Then began our peg game 
and raised dominoes each day until we began to 
see with our finger tips. And what a miracle the 
days brought. A change from despair to hope and 
courage—a new world to be discovered. With the 
assistance of our tri-county association for the 
blind and the valuable work of our Americaniza- 
tion teacher, his life is developing into one of in- 
spiration to others. 

Personal contacts can be of untold value. “The 
kind word,” “the arrow shot into the air,” and simi- 
lar phrases remind us of the need of making good 
use of every opportunity. There are warped per- 
sonalities, twisted viewpoints to be considered be- 
sides the sick bodies. One young woman, who had 
twice contemplated suicide as a release from her 
many problems awakened to a new strength within 
and with a refreshed body now is completing her 
college work. Her letters constantly say that her 
hospital experience was the turning point in her 
life. 


Results Are Encouraging 


One interesting transformation we have seen 
was that of a little girl of twelve. She came from 
our rural section and was brought in by a county 
nurse. Her body seemed so misshapen. A de- 
formed knee made her walking conspicuous. Her 
hair was unkempt and she was shy and awed by 
the whole place. She had never before slept be- 
tween sheets, so not even the bed was “homey.” 
It was some time before we could break down the 
barrier between us, but stories, color work and 
puzzles soon led her out until we found she could 
be a sociable little girl. A modern hair cut and a 
few new clothes came next and we could hardly 
believe she was the same child. The neglect of her 
exterior only reflected the many lacks within. It 
was nearing Christmas and the day before, we dis- 
covered, to our amazement, that the child had no 
idea why the day was celebrated. What a joy it 
was and how interestedly she listened as we told 
the story of the Christ Child’s birth, under the 
glow of our ward Christmas tree. When, later, 
the carol singers came she seemed to beam with a 
new realization of the meaning of their songs. She 
seemed thirsty for knowledge and when she left us 
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well in body, I feel sure her world had become 
enlarged. 

A young lad of thirteen was with us several 
months while our doctors tried to arrest a fatal 
disorder. As his bodily strength waned, his spir- 
itual vision seemed to increase until he took a sin- 
cere interest in those about him. His particular 
ward had a mixed crowd in it, from an old man to 
another boy younger than he. In between there 
was a rough gypsy type of a man. One day he con- 
fided to me that he did not believe anyone would 
pray at night in that ward if he did not suggest it. 
I assured him many prayed quietly and then he 
said that after lights were out he always asked who 
would like to say prayers. The old gypsy had 
wanted to and started with the Lord’s Prayer but 
when he could not remember it, had said, ““Now I 
lay me down to sleep.” But the boy’s greatest con- 
cern was for the little boy who had never heard of 
prayers. He longed to teach him one and, listening 
to a verse I knew, he wrote it down and folded it 
away in a little box. Days passed. At story hour 
some days later, our smaller boy said, “‘I know that 
prayer! He (mentioning the boy’s name), he 
taught it to me!” I thought how few in the well 
world would ever dream of how a little child did 
lead them. 

No day is like another. Each has its new oppor- 
tunities wherein a hostess may be of genuine serv- 
ice. Letters received by the guild and hostess as 
well from many parts of the country reveal that 
the work undertaken by the Glens Falls Hospital 
Guild is valuable and appreciated. 





Why Staff Members’ Visits Should 
Be Carefully Recorded 


Some years ago a Midwestern hospital estab- 
lished the practice of requiring staff members to 
register by pushing a button upon their arrival 
at the hospital. This act recorded the time of ar- 
rival in a manner similar to that employed in the 
principle of the time clock. 

Immediately there arose a great protest from 
members of the staff. Among other things called 
to the attention of the superintendent was the fact 
that physicians are not members of a labor union 
and that they should not be required to punch a 
time clock. On the other hand, the fact remains 
that visits to the hospital are often perfunctory 
and that some system of recording them must be 
worked out by the executive. In some instances 
the physician reports to an information desk where 
a clerk stamps the time of arrival on a service card. 
In others, the turning on of a light at the regis- 
tration board calls the attention of this clerk to 











the arrival and departure of the physician. Per- 
haps the most common system employed is the 
register book in which physicians set down their 
time of arrival and departure at the hospital. Curi- 
ously enough colleagues are tempted to sign for 
others—associates and assistants for their chiefs. 
In one instance recently a visiting specialist had a 
splendid record attendance during a certain month 
although he had not been at the hospital at all. 

The dignity of the medical profession must be 
maintained, but in order to do so the physician 
himself must be worthy of such a regard by the 
public. It is customary in most hospitals for a re- 
port of staff attendance to be forwarded to the 
medical executive committee and then to the board 
of trustees. At the end of the month or year a rec- 
ord of attendance may be compiled and with this 
may be filed a record of the number of patients re- 
ferred to the institution by each staff member. The 
general interest displayed by these physicians 
should determine their reappointment or promo- 
tion. 

The attendance of staff members is a matter that 
should require little or no supervision on the part 
of the hospital. On the other hand, the experience 
of many executives disproves this statement. 





Prescribing Food and Eating It 
Are Two Different Matters 


When physicians attending the British Medical 
Association meeting in Auckland, New Zealand, 
recently sat down to dine one evening, this is what 
they ate: 

Mock turtle and toheroa soup; fried flounder; 
crumbed cutlets; roast chicken and sausage; plum 
pudding and brandy sauce; ice cream and mush- 
rooms and bacon. They were also served with 
coffee, wines and liqueurs, cigarettes and cigars. 

“By no stretch of the imagination could the 
function be described as an extravagant banquet, 
a conscious effort having been made to temper the 
menu in accordance with the times,” is the com- 
ment made by the Journal of the Hospital Boards’ 
Association of New Zealand, “but if anyone was 
innocent enough to imagine that doctors in genial 
conclave, would select for themselves the kind of 
meal they prescribe for their patients, he was 
rudely disillusioned. On the contrary it appears 
that when that learned and august body of medica! 
experts, the B.M.A., is out to enjoy itself, nothing 
will do but the good, solid, rich and indigestible 
foods which, according to all dietitians, are the 
fundamental cause of all human ailments and the 
reason why civilized man dies when he is stil! 
very young.” 
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THE MODERN HOSPITAL 


Should a Hospital Close Its Nursing 
School? And Why? 





By MARIAN ROTTMAN, R.N. 


HEN the first school of nursing was 
organized in this country the objectives 


as set forth by the founders were three- 


fold: 

1. To train intelligent women to become skilled 
hospital nurses, under the supervision and instruc- 
tion of physicians, whose standard of a nurse’s 
duties would be exact and rigid, thus improving 
hospital nursing throughout the country. 

2. To train nurses for the proper care of the 
sick in private families. 

3. To send nurses to the sick poor in their own 
homes, nurses whose Christian character, tact and 
sympathy would fit them to be associated with the 
Bible women now attached to many of our 
churches.’ 

The first objective states clearly that the pri- 
mary purpose of the nursing school was to train 
intelligent women for hospital nursing. This, | 
believe, was meant to imply that graduate nurses 
should provide the nursing service for hospitals. 

The second objective, “to train nurses for the 
proper care of the sick in private families,’ pre- 
supposes a demand for such service, which in fact 
must have existed for, in the report rendered by 
the board of managers of Bellevue Hospital, New 
York City, for the year 1877, we read, “The de- 
mand (referring to the private duty nurse) exceeds 
the supply. Many who formerly resisted the sug- 
gestion to call in a nurse now eagerly seek her, 
and surgeons in certain instances have refused to 
perform operations without the aid of the trained 
nurse on whom they could rely.’ 


Half a Century’s Growth 


The third objective, “to send nurses to the sick 
poor in their own homes,” was the origin of the 
public health movement in America. 

The first school of nursing was established in 
1873. Two other schools were begun in that same 
year. By 1880, there were fifteen nursing schools 
graduating 157 nurses yearly ; by 1890, there were 
thirty-five schools producing 471 nurses yearly ; by 


‘Annual report, Training School for Nurses, Bellevue Hospital, New 
York City, 1877, pp. 8-9. 
*Ibid, p. 9. 


Director, Division of Nursing, Department of Hospitals, New York City 





1900, 432 schools, producing 3,456 graduates; by 
1910 the number had increased to 1,129 schools 
and 8,140 graduates, while ten years later there 
was a further increase to 1,775 schools and 14,980 
graduates. Still schools continued to multiply 
until in 1926 the number had reached 2,155 so- 
called schools of nursing graduating 17,222 stu- 
dents yearly. Why the tremendous increase? 


Explaining the Overproduction 


Undoubtedly one explanation of this growth 
between 1910 and 1920 was the cry for nurses and 
yet more nurses during the period of the war, with 
the consequent lowering of standards of admission 
and the establishment of shorter courses. Many 
of us remember the meetings with the nursing 
committee of the New York County Medical So- 
ciety where the demands were voiced loudly and 
frequently for a curtailed curriculum, a shorter 
course, a lowering of the qualifications and more 
graduate nurses. Many nursing leaders foresaw 
then that such action would inevitably result in 
the present overproduction of nurses, many of 
whom are poorly qualified by general education 
and culture, and who, because of the inadequate 
training that was given them, are today unable to 
maintain themselves through their professional 
work as nurses. 

In addition to the exigencies of war, to what 
other factors can this overproduction be attrib- 
uted? Perhaps the findings of an analysis of what 
students in training have been doing and still are 
doing may throw some light on the question. 

In a professional school the courses are expected 
to present new material, and material in such a 
form and in such a way that the student may have 
the best preparation for the practice of that pro- 
fession in the community. 

The curricula of the best of these professional 
schools are based on a job analysis of the activities 
of the workers in the field. Is the content of the 
nursing course both in classrooms and on the ward 
based on the actual community requirements of 


the nurse? 
In a job analysis of the activities of 108 stu- 
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dents at Bellevue Hospital in 1931, it was found 
that 70 per cent of the students’ time on duty was 
spent in bedside care of the patients. Bedside in- 
struction and supervision consumed 7 per cent of 
the students’ time; charting required 5 per cent; 
housekeeping and supplies, 5.4 per cent; miscel- 
laneous activities, 4.5 per cent; orders and reports, 
3 per cent; clerical duties, 1.2 per cent; specimens, 
1.1 per cent; telephone, 0.8 per cent; reporting on 
duty late, 0.7 per cent; washing of hands, 0.4 per 
cent; conferring with doctor, 0.3 per cent; visitors, 
0.2 per cent, and study, 0.2 per cent. 


Estimating the Student’s Service 


The analysis disclosed that the greatest propor- 
tion of the students’ time is given to actual bedside 
care of patients. It failed to show any of the stu- 
dents’ time being spent in such nonnursing rou- 
tines as washing beds, cleaning stands, utility 
rooms and bathrooms, folding linen and running 
errands. Such tasks at Bellevue are delegated to 
unskilled workers, ward maids or orderlies. All of 
the women’s wards have ward maids and the men’s 
wards have orderlies, both day and night. This 
group of workers is largely responsible for the 
placing and removal of bedpans. Were this task 
exclusively a nursing function, the time expended 
in the care of patients would exceed 70 per cent 
of the total time of the bedside nursing staff. 

The duties of the maid and of the orderly also 
include the collection of specimens and much of 
the routine housekeeping of the wards, such as the 
cleaning of bedside tables and the cleaning and 
filling of bedside water pitchers for the patients. 
As long ago as 1924 Dr. E. H. Lewinski-Corwin 
in his book, “The Hospital Situation in Greater 
New York,” made the statement: “It would seem 
to be sound economy to prevent the dissipation of 
skilled service in duties that can be performed by 
less trained workers.” In view of what the situa- 
tion was then and still is, which I propose now to 
show, it almost seems that Doctor Corwin’s was a 
voice crying out in the wilderness. 

Only recently, in April, 1932, the Committee on 
the Grading of Nursing Schools published its find- 
ings on the cost study. Each of us will recall that 
the data in this study are based on the replacement 
value the hospital puts on its student service. Let 
us consider some of these replacements. One school 
would substitute two graduates and one maid for 
every ten students. This replacement would seem 
to imply that two-thirds of the work performed 
by these students consists of nursing activities, 
whereas one-third of their work could just as well 
be performed by a maid. Another hospital would 
replace every ten students by twelve maids and at 


the same time drop four graduates. What are we 
to infer? Are the graduates as well as the students 
doing work of maid character? 

Here are some other estimates placed on stu- 
dent service. Robert E. Neff, administrator, Uni- 
versity of lowa Hospitals, lowa City, lowa, has 
made two interesting cost surveys.’ He estimates 
that the first-year student earns twenty-five cents 
an hour or the rate paid for maid service; the 
second-year student receives thirty cents an hour 
and the third-year student receives forty-five cents 
an hour. In a replacement proposal Mr. Neff sug- 
gests that maids be substituted for all first-year 
students. Does this imply that all of the functions 
that are delegated to first-year students can be 
done by maids? 

That these replacement esimates are not theo- 
retical but are based on current hospital practice 
is evident from information assembled early in 
March. 

In New York State, eight of eleven hospitals 
have maid service either all or a part of the twenty- 
four hours. In the majority, however, this maid 
service is limited to the period between seven 
o’clock in the morning and six o’clock in the eve- 
ning. Two hospitals, one with a census of 166 
patients, and another with a census of 172 patients, 
have neither maids nor attendants at any time 
during the day or night. 

Data have been submitted by ten hospitals in 
Illinois. Seven report some maid and attendant 
service during the day period. Three have neither 
maids nor attendants (one has 160 patients, men 
and women), and of these three two are entirely 
without orderly service and the third provides an 
orderly only from 7 p.m. to 5 a.m. 


An Indefensible Exploitation 


In Pennsylvania the situation is even more 
astonishing. Of twenty-three hospitals, eight do 
not have any maid or attendant service. The cen- 
sus of these institutions ranges from thirty to 169 
patients. Three of this group are entirely without 
orderly service after 7 p.m. 

If a job analysis were made of the activities 
performed by the bedside nurses in some of these 
hospitals, all of which have schools of nursing, the 
findings would undoubtedly disclose that student 
nurses day after day are doing the work that 
should be delegated to maids and orderlies. This, 
as we all know, is exactly what is happening. 
Many of us know of institutions in which there 
are no ward maids or orderlies and sometimes no 
ward kitchen maid. Many of us know of hospital! 
~~ INeff, Robert E., Cost of Nursing Education to the Hospital, American 


Journal of Nursing, Sept., 1929, pp. 1119-22; Cost of Nursing Service in 
the Hospital, American Journal of Nursing, July, 1930, pp. 831-44. 
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diet kitchens in which all the fruits and vegetables 
for special diets are prepared by student nurses. 
Perhaps some of us even know of hospitals in 
which the main kitchen is staffed largely by stu- 
dent nurses who prepare vegetables, meats and 
fruits and who even do some of the cooking. 

The reason for this abuse of the student nurse 
is obviously the reduction and elimination of hos- 
pital costs. Whether or not, however, it is cheaper 
for the hospital to utilize the service of nurses for 
such purely domestic service is a debatable ques- 
tion. From the standpoint of the student, such 
hospital practice is an indefensible exploitation. 
Moreover, it results in adding more graduate 
nurses to an already large unemployed group. It 
is indeed a deplorable and vicious circle. 


Too Much Guesswork—Too Few Facts 


Dean E. P. Lyon, University of Minnesota Med- 
ical School, Minneapolis, in a paper read at the 
recent convention of the American Nurses’ Asso- 
ciation in San Antonio, Tex., accuses the hospitals 
of being racketeers in exploiting their students. 
From an article written by Dean Lyon and which 
appeared in the American Journal of Nursing, 
January, 1932, I quote: “These conclusions are to 
the effect that most of the faults to be found with 
nursing are due to the profits which hospitals make 
on their training schools. 

“To this fact I lay the enormous number of 
schools, perhaps ten times as many as the country 
needs. I maintain that this number will not be 
materially lessened until the profits are squeezed 
out of the educational process. I hold further that 
the unsatisfactory curriculum, the retaining in the 
schools and the final graduation of a certain per- 
centage of incompetents, the low cultural average, 
the generally inadequate laboratory facilities and 
poor science teaching in nursing schools, the ex- 
cessive hours of service detrimental alike to health 
and education, are all traceable to this element of 
profit. 

“To it also are due, for the most part, the dis- 
trust and complaint of the public concerning 
nurses. To it and the occasional misfit nurse, 
whom it fosters, are due such satirical characteri- 
zations as that of Ring Lardner, ‘funny tremen- 
dously funny!’ And true, I think, for certain duly 
graduated and registered members of the nursing 
profession. How could it be otherwise when some 
of them had less than an eighth grade education 
and no cultural background? 

“In fact, I cannot think of a single criticism of 
nursing which is not caused by or at any rate 
aggravated by the profit system. The system is 
thoroughly vicious in that every decision as to 
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education has to be answered in terms of antici- 
pated profit. ... If I am right in my conclusions 
then the first effort, the great effort, the continu- 
ous relentless effort should be to get the profit 
out.” 

Dean Lyon has said only what many thinking 
hospital administrators and educators know. It 
is true. Some hospital superintendents admit it. 
Trustees should know it if they are the intelligent, 
thinking kind; superintendents of nurses know it 
if they are qualified for their jobs. 

In view of these facts, what should we do? The 
problem that faces us is not a simple one. Being 
in the center of an active municipal hospital situ- 
ation, I could not be oblivious to this fact. The 
hospitals fear to give up their schools because 
such a procedure requires that a graduate staff 
must be employed and the number of maids in- 
creased. All hospitals are poor, and to staff hospi- 
tals with graduates will probably increase hospital 
budgets. Would it, I wonder, if schools were being 
operated really as schools? On the other hand, 
most patients, even now with an overproduction 
of nurses, are undernursed. 

How are we going to reconcile these conflicts? 
One difficulty, and I think here we touch the heart 
of the problem, is that we do not know the rela- 
tive value of the graduate and the student nurse 
service to the hospital. For years it has been as- 
sumed that a student group provides a more satis- 
factory and a more pliant group than the graduate. 
It may be more pliant, perhaps, but I doubt if it 
is more satisfactory. How can it be supposed that 
a student who is a nurse in the making can give 
better care to the patients than a matured and 
experienced worker? I am convinced that what 
we need is not opinion and guesswork but studies 
that will provide us with information based on 
facts of the “hour for hour” value of the student 
and the graduate in actual nursing duties. 


The Ideal Nursing School 


First of all, the function of the hospital is to 
care for its patients. How much care do the pa- 
tients require? We need no longer rely on guess- 
work for this information. A technique has been 
developed by Blanche Pfefferkorn, director of 
studies, National League of Nursing Education, 
which can determine the nursing load require- 
ment for any hospital. In the medical pavilion at 
Bellevue we found that one nurse to four patients 
in twenty-four hours could render good nursing 
care to patients. 

A good nursing service which implies both 
quantity and quality of nursing is one of the pre- 
requisites of a good field for nursing education. 
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If there is to be a school of nursing it should be 
established on a sound educational basis with rea- 
sonably high entrance requirements. There should 
be well prepared instructors who are specialists 
in the subjects they teach, and the teaching load 
should be reasonable. Adequate classrooms and 
teaching equipment should be provided. There 
should be a growing library for an effective oper- 
ation of the educational program. The curriculum 
should be stressed, not in terms of hours but in 
terms of content. The rotation of services should 
be on the basis of the educational needs of the 
students and not on the needs of the hospital nurs- 
ing service. There should be a perfect correlation 
of theory and practice. The hospital practice hours 
should consider the health and recreational needs 
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of the students. There should be affiliations to 
supplement or to provide entirely the theory and 
practice in services the hospital does not supply. 
The size of the student group should be deter- 
mined by the clinical resources of the hospital that 
are available for teaching purposes. 

Such a program depends on a graduate staff to 
stabilize the nursing service of the wards and to 
fill in the gaps between classes, during periods of 
affiliation and class hours. 

A school of nursing conducted upon the prin- 
ciples here described is not likely to cost a hospital 
less than a graduate nurse staff. But a school 
operated upon any other basis must be for hos- 
pital profit, and an educational project cannot be 
founded on profit. 


Let Us Consider the Nursing Situation — 


By E. M. BLUESTONE, M.D. 


Director, Montefiore Hospital, New York City 


E NEED more extensive and intensive 
thinking on the problem of nursing edu- 
cation and more careful planning for 


the future. This subject, so clearly presented by 
Miss Rottman, requires special emphasis in the 
consideration of our problem. It seems, from all 
that has been said and written in the last year or 
two, including the recent report of the Lancet Com- 
mission on Nursing in England,' that nursing edu- 
cation is due for a thorough reorganization and 
we should therefore be particularly careful about 
our steps during the transition period. 

The situation has been aggravated considerably 
by the depression that has settled over the eco- 
nomic and social world, because the lack of philan- 
thropic funds both public and private not only 
militates against any progressive scheme of reor- 
ganization but actually tends to depress our 
standards to lower levels. With the prevalence of 
unemployment, we may now be witnessing an 
inordinate demand for places in our schools of 
nursing on the part of young women. If they are 
fortunate enough to be admitted as probationers, 
they will at least be sure of three years of safety 
from unemployment, with considerable comfort 
besides. With the shortage of philanthropic funds, 
we are also witnessing a diminution or in some 
instances a complete cancellation of allowance paid 
in hospitals to student nurses. By adopting this 


*Comments on the address on nursing education by Marian Rottman, 
read at the meeting of the New York State Hospital Association, New 
York City, May 5. 

1Jour. of the Am. Med. Ass’n, April 9, 1932, p. 1313. 


method of financial retrenchment, these hospitals 
lay themselves open to the charge of exploiting 
their student nurses, if they never did so before, 
and rob all further argument of conviction on this 
point. 

An additional effect that may be attributed to 
the financial depression is the lack of desire on 
the part of the social and philanthropic world to 
make plans for reorganization in times when their 
thoughts are occupied with the provision of food, 
shelter and clothing for the large percentage of 
persons who are in need. It is a bad time, psycho- 
logically, for improving standards when destitu- 
tion stares so many people in the face. The 
depression is, however, a common denominator 
which has a more or less even effect on current 
standards of living. 


Balanced Thinking Is Needed 


Whatever the difficulties, we should try to bal- 
ance our thinking on this subject. I agree with 
Miss Rottman and with Doctor Lyon that the profit 
will have to be taken out of nursing education 
before it will take its place as an academic activity, 
but I would hesitate long before placing too much 
emphasis on this point or giving the impression 
that we are dealing with commercial profit. That 
many hospitals have indulged in exploitation for 
the purpose of obtaining cheap nursing labor 
may readily be admitted, but we should be de- 
feating our own purpose if we shut our eyes to 
the underlying motives for this exploitation, and 
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to its consequences. Perhaps we had better start 
by educating applicants for admission to schools of 
nursing and tell them what the situation is, leaving 
it to them to decide whether they still want to 
pursue a nursing career. 


Do Hospitals Exploit the Student? 


I suspect, however, that no matter what we may 
tell them about the nursing situation in the country, 
the great majority will still want the opportunity 
of training and of taking their chances after 
graduation. They may say that they have every- 
thing to gain and nothing to lose by the experience. 
In this connection it may be mentioned that a 
great many persons consider a three-year course 
of training for a young woman in a hospital as 
something to be desired in preparation for almost 
anything that she might undertake in later life, 
particularly if her duties will lie in the domestic 
sphere. An education in a school of nursing is 
considered by some parents as a compromise 
between the overeducation and undereducation of 
their daughters. 

If there are hardships for the student in our 
modern schools of nursing, they are, I agree, due 
in large measure to the inconsiderateness of the 
governing authorities of hospitals. But, nursing 
is nursing. It might indeed be argued that no stu- 
dent in any profession is much better off. Many 
physicians will certainly recall that their days in 
medical school were by no means easy. It may 
also be that the hardships of student days have 
contributed somewhat to the success of the leaders 
of the nursing profession. 

It cannot be said of most hospitals that insuffi- 
cient comfort has been provided for the student 
group. On this point we have indeed been criti- 
cized by a number of thoughtful European ob- 
servers' who feel that we have gone too far in our 
expenditures for nursing homes, some of which 
are indeed luxuriously appointed. If we add the 
interest on part of the capital outlay for nurses’ 
homes and their equipment and the tax free item, 
since this is a public contribution, to the expendi- 
ture for maintaining the school of nursing, it is 
more than likely that a few of the hospitals that 
have been listed among those that exploit the 
student may drop out. 

What I have said about the current tendency to 
overemphasize exploitation holds true for the so- 
called cultural prerequisites to admission in schools 
of nursing. While some cultural background is de- 
sirable, it is an easy matter to be overexacting and 
to lay more stress on the nurtural background of 
the applicant than on her natural background. 


» ‘Mansholt, W. H., What Can European and American Hospitals Learn 
From Each Other? Nosokomeion, 1930, 
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Here, again, we must seek a happy balance between 
those native qualities a woman must possess who 
seeks entrance to the school of nursing and the edu- 
cational ones that are built up in the course of the 
years that precede her application for admission. 
On this point, too, we have been severely criticized 
by our European friends.’ 

Another point that we shall have to keep clearly 
in mind is the specialization of nursing that has 
been going on during the last decade. I mean 
technical specialization as well as the specializa- 
tion of activities. Provisions must be made in our 
plans for the special type of nurse such as the 
nurse technician, the nurse anesthetist, the nurse 
assistant, the nurse instructor, the executive nurse, 
the nurse in mental hospitals, the nurse in chronic 
hospitals and the nurse in small town and rural 
hospitals. In some of these there is even now a 
decided shortage and in a few instances the hospi- 
tal feels under an obligation to maintain a school 
for the sole purpose of encouraging its graduates 
to remain in the community or to take care of its 
particular type of patient. It was so in the hospital 
that is now under my administration, and this 
reminds me to say that we shall have to be careful 
not to depend too much on questionnaires to obtain 
our basic facts, but to study individual hospitals 
from the standpoint of their own problems and 
their own position in the community. A case in 
point is the closing of the school of nursing of the 
Montefiore Hospital for Chronic Diseases, the only 
large voluntary hospital of its kind in America, 
where the nursing problem differs in many re- 
spects from the acute general hospital. 

Montefiore’s Experience 

Ten years ago the governing authorities felt 
obliged to train women in the nursing of the 
chronic sick. In those days there was a shortage 
of nurses, and there were fewer schools. Nurses 
could not be obtained in sufficient numbers who 
would be willing to nurse the chronic sick. The 
school was created and maintained at considerable 
expense and, far from exploiting the students, the 
hospital appropriated a much larger sum of money 
each year than would have been required if the 
wards had been staffed by a permanent and mature 
staff of graduate nurses assisted by a number of 
practical attendants. Students were put through 
a course of training extending over a period of two 
and a half years, only one year of which was spent 
within the hospital if you subtract the four-month 
probationary period, the year that they spent at 
an acute general hospital for special affiliation and 
vacation periods, during all of which time a gen- 
erous allowance was paid to them. As I said before, 
the situation at Montefiore Hospital was altogether 
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different from other hospitals, and care should be 
taken to make comparisons only from the stand- 
point of fundamental motives. The original rea- 
sons for maintaining a school of nursing at our 
hospital gradually went out of existence and there 
was a sufficient communal reason to discontinue 
the school early this year. 


Why All the Hurry? 


I should like to say at this point that, in my 
opinion, the ability to nurse a chronic patient suc- 
cessfully is the acid test of the basic qualities of a 
nurse. If a woman can nurse a chronic patient I 
am ready to concede her character and ability as 
a nurse. Indeed, I hope that the time will come, in 
the reorganization of nursing education, when 
schools of nursing will make provision for a rea- 
sonable course in chronic nursing for all students 
registered in hospitals that treat acute short-term 
cases only. Out of a course of three years in train- 
ing I would assign a full six months for affiliation 
with a chronic hospital. This would indeed be the 
acid test of the sincerity of the hospital in disavow- 
ing any intention to exploit its student nurses. 

The distribution of nurses as to quantity and 
quality throughout the country is an important 
factor in the problem of reorganization. As I 
pointed out in an editorial in the June issue of 
THE MODERN HOSPITAL, this is the season of the 
harvest, when most of our hospitals are thought- 
lessly sending a bumper crop of nurses once more 
to the market, while young women (some of them 
too young) are as thoughtlessly seeking admission 
to the next probationer classes. We are told on 
good authority—the authority is at least consid- 
ered good in the nursing world—that there has 
been a progressive overproduction of graduate 
nurses in recent years. On the one hand, we are 
told that hospitals, in their unreflecting ways of 
balancing their budgets, are doing violence to the 
economic law of supply and demand while ingra- 
tiating themselves with the contributing public by 
accepting into their schools, at relatively small 
cost to themselves, an excessive number of young 
women for whom the profession of nursing has 
an irresistible appeal. On the other hand, we are 
told by equally competent observers that the crop 
of nurses bears a resemblance to the crop of wheat 
in that a great many hospitals seem to be hungry 
for good nurses in the apparent presence of plenty. 
If there has been an overproduction, they complain, 
where are the better products when we need them? 

There are, of course, many factors that should 
influence hospitals in the consideration of this 
problem. Certain questions should be taken up and 
disposed of once and for all, such as (1) the status 
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of nursing as a profession, (2) the position that 
nursing organizations should occupy in hospitals 
and (3) the status of the school of nursing in the 
academic life of the community. A positive atti- 
tude must be adopted toward the problem and three 
things must be kept in mind: first, the need of the 
community generally and of its sick in particular 
for a school of nursing; second, the ability of the 
hospital to provide the necessary facilities, includ- 
ing the financial facilities, for solving an academic 
problem in an academic way; third, whatever atti- 
tude is adopted, it should be sympathetic to the 
problem and unbiased. 

It seems to me that the immediate task in hand 
is to protect our nursing standards from the de- 
moralization that is threatened by the economic 
revolution that has come upon us. I see no reason 
for hysteria or for haste in reaching decisions 
about reorganization. From the standpoint of the 
community the reorganization of medical practice 
is a far more urgent problem and it may well be 
that with the discovery of the clues to the solution 
of that problem, nursing education will finally 
come into its own. 





War Not Responsible for Majority 


of Veterans in Hospitals 


Only 215 patients out of a total of 1,615 war 
veterans at the Edward Hines Jr. Memorial Hos- 
pital, Hines, IIll., are being treated for disabilities 
resulting from active service in the World War, 
according to recent statistics from the Veterans’ 
Administration. Patients who are receiving treat- 
ment for conditions not shown to be the result of 
World War military service number 1,267; the re- 
maining 133 are veterans of earlier wars. 

The Veterans’ Administration estimates that 
2,000,000 of the 4,300,000 war veterans now living 
will eventually become eligible for government hos- 
pitalization or compensation regardless of whether 
their disabilities resulted from military service or 
otherwise. 

The daily cost per patient at the Edward Hines 
Jr. Hospital for March of this year was $3.73, and 
the total operating cost for the fiscal year approxi- 
mates $2,118,370. Of this amount, only $291,700 
was spent on veterans disabled in warfare. 

On March 31, 1932, the government was caring 
for 43,949 veterans in 325 hospitals throughout the 
country, according to Brig.-Gen. Frank T. Hines, 
head of the Veterans’ Administration. In addition 
the government was supporting 18,314 veterans in 
ten homes for soldiers, and in the year ending 
March 31, provided 871,600 out-patient treatments 
for veterans not requiring hospital care. 
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A Social and Recreational Hall 


for Convalescents 


By FREDERIC BRUSH, M.D. 


Medical Director, The Burke Foundation, White Plains, N. Y. 


two foremost retarding influences in con- 

valescent and reconstructional treatment in 
general. The new and larger recreational and 
social hall at the Burke Foundation, White Plains, 
N. Y., is proving most effective in overcoming 
these obstacles and in thus rounding out the re- 
storative régime of the patients. Almost every 
form of recreational therapy may now be brought 
indoors. As a result, the total number of hours of 
curative play and social activity have been prac- 
tically doubled. 

The one-story building, 75 by 50 by 18 feet, is 
of the best harmonizing construction and was 
erected at the cost of thirty cents a cubic foot. Cen- 
trally located, it opens at the ground level three 
ways to the athletic fields, the patients’ quarters 
and the formal court and it may be used freely 
from 6 a.m. to 9 p.m. It has functioned admir- 


Be weather and a lack of diversion are the 


The new recreational hall at the Burke Foundation harmonizes pleasingly with the main buildings of the group. 


ably, in fact beyond expectations, at a trivial cost 
of maintenance. Patients, employees, staff and 
guests—more than 400 persons in residence— 
constantly utilize its facilities with a minimum 
of required supervision. The hall contains no gym- 
nastic apparatus. The interior while attractive is 
built to withstand rough usage. The dimensions 
provide ample space for the recreationists and 
would be adequate for even larger numbers. 


Uses of Hall Are Varied 


Golf, bowling, playground ball, basket ball, 
volley ball and handball, pool, ping pong, quoits 
and deck tennis are among the games played in 
the new hall. Movable seats make it possible 
swiftly to adapt the space for dances, entertain- 
ments, moving pictures, health talks, visiting as- 
sociations and religious services. The quieter 
readers, talkers, musicians and table game players 
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are happily accommodated at all times at the ends 
and in the corners. 

Not only has the addition of this hall released 
spaces that have increased the institution’s bed 
capacity but it has assured an improved service 
generally. The landscaping of the grounds and 
the upkeep and daily care of the hall provide suit- 
able occupational therapy for patients. Every or- 
ganization that is engaged in aiding ambulant or 
semi-ambulant, substandard persons to recuperate 
will find a large room of this general character 
to be of major importance. 

The walls are of hollow tile with Harvard brick 
exterior facing. The heating is housed to a seven- 
foot height by glazed decorative tile. The floor is 
of standard gymnasium maple upon a ground base. 





A New Fire Alarm Apparatus 
That Is Almost Human 


A fire alarm that avoids alarming anybody is 
a recent much talked about invention. The alarm 
is unique in that it automatically detects a fire and 
then forces the fire to announce itself in a 
human voice which calmly warns people, instructs 
them how to leave a building and starts a band 
playing to help them go out. quietly. Besides the 
unusual technical features of the apparatus, the 
use of a voice and a band instead of the traditional 
fire gong is based on the findings of modern psy- 
chology as to the way people react both to emer- 
gencies and to different kinds of sound. 

By means of electrical devices, the system com- 
bines an automatic fire detector with a music re- 





Golf, bowling, playground ball, basket ball, volley ball and handball, pool, ping pong, quoits and deck tennis are among 
the games played in the hall. 
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producer which is connected to loudspeakers. The 
apparatus works as follows: When a small flame 
is placed near the fire detector, the detector quickly 
responds in three ways. It sends an alarm straight 
to the fire house, directing the firemen to the side 
of the building nearest the fire, while in front of 
the building itself an arrangement of lights shows 
them in what particular part of it the fire is lo- 
cated. At the same instant, the music reproducer 
begins playing and is heard over loudspeakers. 
Third, green arrows light up, pointing out the 
correct route for exit. 

The record then issues its instructions, which 
are given clearly and calmly. 

The automatic fire detector uses special wiring 
which is sensitive to heat. The core is a fusible 
alloy enclosed in a steel sheath which is slit along 
its entire length. At 160° F., the alloy melts and 
expands forcibly. It spurts through the slit, and, 
making contact with an outer metal sheath, causes 
a short circuit that sets off the alarm. In actual 
installation, the wiring is placed throughout a 
building, and a small current, enough to spring 
the alarm, is kept flowing through it. 

The music reproducer is associated with an 
amplifier that may be connected to loudspeakers 
of any size placed in any number of rooms and 
hallways. The apparatus is “electrically super- 
vised.” A small current, about equal to that con- 
sumed by an ordinary 60-watt electric light bulb, 
keeps the amplifier tubes warm and ready to oper- 
ate instantly, and also notifies the local technician 
should the slightest misadjustment occur. All the 
vital apparatus in the system is protected in a 
fireproof vault. 
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Practical Admimstrative Problems: 


THE MODERN HOSPITAI. 


Checking Financial Leaks i the 
Hospital Laundry 


tention was directed to the possibility of the 

existence of financial leaks which, though often 
of major proportions, often go unrecognized over a 
considerable period. It was also pointed out that 
repeated small financial leaks may result in as 
severe a grade of financial distress as that caused 
by a single major loss. The closeness of the execu- 
tive to his own problems, moreover, may actually 
result in an inability to discover the existence of 
administrative errors that are causing financial 
loss to the hospital. 

It has been a common charge against the coun- 
try’s institutions that in too great a measure is 
their administration founded upon an unbusiness- 
like display of sympathy, that sentimentalists are 
in charge of our hospitals. It has been claimed that 
members of boards of trustees are willing to en- 
trust the administration of million-dollar busi- 
nesses to those who have no especial aptitude for 
handling large affairs. To this charge, the hospital 
must in some measure plead guilty. 

It is perhaps a natural consequence of widespread 
financial stringency that the administrative meth- 
ods pursued in hospitals should be more closely 
scrutinized at the present time than ever before. 
As a result, there should be a tightening of busi- 
ness methods, so that the community may receive 
in greater measure full value for each dollar spent. 


A Word of Caution 


|: the last issue of THE MODERN HOSPITAL, at- 


The temptation to adopt, knowingly or uncon- 
sciously, a “penny-wise and pound-foolish” policy 
is always at hand, because of chronic financial 
troubles in the conduct of hospitals. To adopt a 
picayune policy by the ruthless reduction of sal- 
aries and by an unreasonable restriction in the 
purchase of necessary articles is unsafe, certainly 
from the patient’s standpoint. The frantic at- 
tempts on the part of hospital administrators to 
halt unnecessary expenditures in one place while 
equally inexcusable leaks are developing elsewhere 
Suggests the plight of the Dutch boy who, while 
endeavoring to hold back with his hands the waters 

owing through a broken dike at one point observed 

‘h horror the development of leaks at others. If 
soundness of judgment and business levelheaded- 


ness were ever required, they are now. Moreover, 
emphasis should be strongly placed on the fact 
that the laws of ethics and of fair business dealings 
are still binding, even though it seems that for the 
nonce many other economic rules have gone by the 
board. 

It is the purpose of this article to continue, in 
as practical a manner as possible, to suggest proper 
methods of saving money and to caution against 
the adoption of shortsighted policies. 


Commercial Versus Hospital Laundries 


Perhaps the institutional laundry represents a 
department that receives in proportion to its im- 
portance less actual supervision by the superin- 
tendent than many other divisions less necessary 
to the physical comfort of the patient. Many a 
small institution, faced with the necessity for re- 
placing or rebuilding expensive laundry machinery, 
is even now seriously debating the question as to 
whether laundry service cannot be purchased 
cheaper than it can be supplied by the hospital 
itself. Sometimes a situation arises whereby the 
patronage of a local laundry by the hospital is ex- 
pected, if not actually demanded. To some, the 
quid pro quo, the natural reward expected for con- 
tributions to the hospital, is that all purchasing be 
done locally. A hospital has no such obligation. If 
in the case of the laundry, it can be proved that the 
institution can save money by performing its own 
work its board is under a moral obligation to do so. 

Of course, the size of the hospital and its clien- 
tele, location and finacial policies will largely deter- 
mine the wisdom of altering present laundry prac- 
tices. Nevertheless, in hospitals of even a fifty-bed 
capacity, there is little question that linen can be 
laundered more cheaply, more efficiently, and with 
greater consideration for the peculiar needs of the 
hospital, than the same service can be supplied by 
a commercial institution. 

The superintendents of some hospitals, however, 
have yet to learn that the mere purchase of efficient 
machinery in no way guarantees an economical 
service. The proper supervision of laundry work 
is a necessity to ensure an economical and effective 
supply of clean linens. The laundry supervisor 
must have had practical experience in the same 
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measure required of the surgeon, the nurse or the 
x-ray technician. To select as a laundry super- 
visor a woman who has demonstrated her ability 
to maintain her home in spotless condition, thus 
assuming that she will be able efficiently to conduct 
an institutional department, is an act of folly. To 
place in charge of this department an experienced 
graduate nurse is wasting abilities that should be 
utilized elsewhere and does not guarantee effective 
laundry supervision. And yet some of the best 
laundries in the hospital field are supervised by 
nurses. 


Why Low Grade Laundry Help? 


These statements apply in less degree to all per- 
sons employed in the handling and washing of 
linens. It is a common practice to engage for laun- 
dry work a grade of help of rather low mentality, 
because such persons will be willing to undertake 
unpleasant tasks for a meager recompense. Why 
should it be expected that in the laundry low grade 
and poorly paid help will give efficient service, when 
no such result would be expected elsewhere ? Money 
can be wasted here with equal if not greater regu- 
larity than in many other hospital departments, 
even though wages are low. In addition linens are 
relatively expensive, and since negotiable or usable, 
are frequently misappropriated, as will be men- 
tioned later. 

The initial cost of equipment of the laundry will 
vary from $100 to $125 per bed. This cost will 
depend not only on the size of the hospital, but 
also on the number of pieces of laundry required 
per bed per day. Ten pieces per bed per day is a 
fair average for services treating acute conditions. 

An average of 12 square feet of laundry floor 
space per patient should be supplied, and this im- 
portant activity should be far removed from base- 
ment or sub-basement areas. 

It may be safely asserted, therefore, that a hos- 
pital of even fifty beds can and should conduct its 
own laundry under ordinary circumstances. Some 
institutions even of this size have saved from $100 
to $200 a month by doing their own laundry instead 
of having this work done. And yet there are hos- 
pitals in smaller towns that are still purchasing 
laundry service on a per piece or a per pound basis. 
Commercial laundries are of course desirous of 
obtaining this type of work because of its con- 
stancy and because of the possibility of receiving 
the soiled linen in large consignments at fairly reg- 
ular intervals. 

The cost of providing clean linen varies of course 
as to the bulk of work performed. In one large city 
hospital laundry operating on a basis of 125,000 
pieces a week, it was found that the cost per piece 
was 0.25 cent, a rate that would in all probability 
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be impossible to obtain from a commercial institu- 
tion. In smaller institutions, this figure ranges 
from 0.6 to 2.5 cents a piece. 

The difficulty in evolving any reliable cost fig- 
ures in regard to the laundry arises from the fact 
that in the majority of hospitals the bookkeeping 
system does not make possible such an accurate 
computation. Moreover, the costs of labor, soap, 
supplies, power and even water vary so greatly 
that no standardization of these costs, which would 
be particularly useful to the average superintend- 
ent, can be determined. 

Attention should be directed here to the fact 
that rigid economy on expenditures for the inspec- 
tion and upkeep of laundry machinery is often an 
extravagance. In many instances, leaking washers 
are found to waste in the course of the year much 
more money expressed in terms of soap and other 
materials than would be required to place and 
maintain these machines in proper condition. It is 
not an uncommon experience for a trained laundry- 
man to inspect a hospital plant and find that need- 
less waste is taking place. With soap varying from 
eight to ten cents a pound, the amount of money 
thus squandered quickly mounts to surprising 
figures. 

Even with the frequent occurrence of such losses, 
repeated instances of the saving of money by the 
hospital in conducting its own laundry can be cited. 
In a New England institution of 100 beds, the cost 
of having laundry work performed by a commer- 
cial laundry averaged about $10,000 a year. After 
the installation of laundry equipment at a cost of 
appproximately $11,000 the saving per annum was 
about 20 per cent. In another hospital of eighty 
beds, in the South, about $1,200 a year was saved 
by installing a hospital laundry. 


Leaks That Can Be Stopped 


Any superintendent sending linen to a commer- 
cial institution should closely study cost prices, 
and even though in this time of money shortage it 
would be necessary to borrow from endowment 
funds or elsewhere to construct a suitable laundry 
department, it might still represent an act of good 
business. The stoppage of this leak might easily 
eventuate in the saving of thousands of dollars 
annually. It is suggested that in institutions own- 
ing their own plants a semiannual inspection by a 
trained commercial laundryman of the actual meth- 
ods employed in the handling of various standard 
articles would in all probability be worth much 
more to the institution than the relatively minor 
cost of this service. 

One frequently observes the grossest misuse of 
high grade woolen blankets by the hospital laun- 
dry. On delivery from the wholesaler, they are 
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light and fluffy and present an inviting appear- 
ance, but after the first visit to the laundry, be- 
cause they have been washed in water of the wrong 
temperature, exposed to the action of soaps not 
adapted for this particular purpose or dried and 
ironed by being passed through a press, they 
become hard and not only uncomfortable to the 
patient but unsightly in appearance. Why hospi- 
tals will persist in wasting money by thus depre- 
ciating the value of such expensive articles as high 
grade woolen blankets is difficult to understand. 
The same statement may be made in regard to 
table linens, stand covers, towels and even sheets 
and pillowcases. Staining caused by carelessness 
in the use of disinfectants and antiseptics and by 
employing linen articles for other purposes than 
those for which they were designed and even the 
actual mutilation of such expensive linens as 
sheets, pillowcases, napkins and table linen, even- 
tually result in a huge figure representing an un- 
necessary annual loss. 


Reclaiming Hospital Linens 


Few hospitals have made a thorough study of 
reclamation methods as applied to their linen sup- 
plies. The gowns of nurses, the suits of resident 
physicians and the uniforms of orderlies in many 
cases present an untidy appearance, because of 
clumsiness and lack of direction in their launder- 
ing. In many instances there is no apparent system 
that diverts torn spreads, sheets, tablecloths and 
towels from routine channels, and that in the natu- 
ral course of events brings about their repair 
before they are allowed to reenter circulation. All 
such inexcusable extravagances only reflect the 
need for a businesslike supervision in the handling 
of linens. Unless the superintendent makes it his 
business to acquaint himself thoroughly with the 
basic chemical principles involved in the process of 
laundering and unless he takes more than a casual 
interest in the work of protecting his linen supply 
against loss or misuse, major leaks creep in for 
which there is no valid excuse. 

One even observes in many hospital laundries a 
trusting attitude in regard to theft, which is really 
pitiable. In one of the largest and oldest institu- 
tions in the field, it was recently discovered that 
laundry workers who were permitted to bring in 
their own personal linen for washing during noon- 
time and after closing hours were the source of a 
major loss to the hospital. No attempt was made 
to inspect the contents of the suit cases containing 

he personal linen on the employees’ way out. When 
attention was drawn to this possibility of loss, it 
was found that hospital linen valued at $2,000 was 
‘hus being diverted from its proper use annually. 

The proper operation of pressing machines for 
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the ironing of uniforms and nurses’ clothing is an- 
other method of saving money. Each operator 
should care for at least two presses and should it 
is said iron something in excess of 12 pounds an 
hour. If this type of work were sent to a commer- 
cial laundry, ironing alone would cost in the neigh- 
borhood of from fifteen to twenty cents a pound. 
It can be seen in this single instance that the hos- 
pital, even though it pays living wages to its oper- 
ators, should be able to save in one operation a con- 
siderable sum of money. 

Moreover, in smaller institutions, attention 
should be directed to the fact that if a laundry is 
properly equipped, it will not be required to run 
more than five or seven hours a day, and that a 
heavy duty type of machinery may not be neces- 
sary. In consideration of this fact, some money 
might be saved in the equipment of the small laun- 
dry plant as compared with that designed for com- 
mercial operation. Few hospital administrators 
have carefully gone into the matter of chemically 
analyzing the water employed in the laundry. To 
many, the degree of hardness of water is but a 
name. To those who are really interested in the 
chemical principles involved in washing linen, the 
matter of saving money through the installation 
of equipment designed to soften water presents no 
new problem. 

It has been repeatedly called to the attention of 
the institutional field that the chemicals water 
carries in solution determine its degree of hard- 
ness, and this saturation may vary from 5 to 40 
degrees of hardness. Moreover, when it is remem- 
bered that in water of 5 degrees of hardness, 
8 pounds of soap are needlessly destroyed per one 
thousand gallons of water and that in water of a 
40-degree hardness, 68 pounds per thousand gal- 
lons are destroyed, it is easy to compute that the 
loss thus entailed varies from eighty-five cents to 
$6.80, with soap at ten cents a pound. While water 
softeners are not inexpensive, it would not be diffi- 
cult to compute from the foregoing facts the prob- 
able wisdom of installing them. 


A Water Softener Is Often Desirable 


It has been repeatedly pointed out that the per- 
centage of saturation represented by salts in solu- 
tion in any given water supply varies from month 
to month. The precipitation of chemicals can be 
brought about in a number of ways. But the ration- 
ale and technique of employing some type of 
softener, while comparatively simple of explana- 
tion, does not appear to be pertinent to an article 
of this type. It should be sufficient to remark, how- 
ever, that the degree of hardness, the temperature 
of the water, the type of soap used and the effi- 
ciency of the precipitating apparatus employed are 











matters that demand careful study by the hospital 
executive, and that, if defects are found, result in 
a rich reward in money saved in comparison with 
the trouble necessary to bring this about. 

To discover in the hospital a printed laundry 
technique that is carefully followed is the exception 
rather than the rule in most institutions. There 
seem to be too many “cut and dried” or “hit-and- 
miss” methods in use here. No wonder that one 
frequently hears the complaint that the expense of 
washing linens is excessive. Equally uncommon is 
the practical application of simple chemical rules 
in regard to the removal of stains. The common 
use of dyes in the sterilization of tissues has often 
resulted in a deplorable appearance of hospital 
linens. Stains made by these and other solutions 
employed in the surgical department can often be 
removed if intelligent steps are promptly taken. 
Even the removal of blood stains on linen and of 
coffee and food stains frequently is neglected, and 
no intelligent effort made to restore these linens to 
their original appearance. 

The procedure commonly adopted in the handling 
of hospital linens is that when a shortage occurs, 
the directress of nurses forwards a long list of 
required linens to the office of the superintendent 
who blindly and unquestioningly, although some- 
what aghast at the expense, approves the purchase 
of more expensive supplies. Under the average 
hospital system no intelligent effort is or can be 
made to learn what has become of the linen being 
replaced. 


How the Linen Supply Can Be Checked 


There are superintendents who, because they 
have not thoroughly studied the problem, disdain 
the adoption of any system of counting. It is said 
that to count linen accurately and effectively re- 
quires more money than would be necessary for 
the replacement of lost linen. This statement is 
open to argument and is believed by many to be 
based on an incorrect belief or on a lack of informa- 
tion concerning the cost and nature of the steps 
whereby such a loss can be avoided. In the hotel 
it is less possible to check on the loss of linen than 
it is in the hospital, although a close analogy may 
be drawn between the difficulties experienced in 
the handling of linen in the hospital’s private de- 
partment and that supplied to the rooms of a hotel. 
There is, however, no excuse for the superintendent 
of the hospital neglecting to adopt some method 
by which theft and misuse of linens can be pre- 
vented. 

Practically, there is perhaps no more efficient 
method than that known as “the direct exchange 
system.” To describe this procedure would require 
more space than is available in this article. It may 
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be said, however, that the principle of this system 
contemplates the replacement of each soiled article 
with a clean one, and that to put this plan into 
force it is necessary for a standard of necessary 
articles to be set up for each type of service in the 
hospital. A central linen room, acting as a reser- 
voir, and also containing under its administrative 
head the repair and new linen storage room, com- 
pletes the equipment. In this particular system 
of handling linen, it is possible at the end of the 
day to form an accurate estimate of the amount of 
linen that has been lost, misplaced or misused, and 
definitely to fix responsibility. It is also possible, 
if the proper marking system is employed, accu- 
rately to estimate the length of time during which 
each piece has been in circulation. This makes it 
possible to formulate some ideas as to the wisdom 
or lack of it involved in the purchase of the grade 
of linen being supplied by the administrator. 


What “The Direct Exchange System” Provides 


The experience of many trained hospital execu- 
tives has been that the installation of such a sys- 
tem makes possible intelligent purchasing and also 
curtails the practice of stealing insofar as the linen 
supply is concerned. Such a system also automati- 
cally removes from circulation torn and otherwise 
unusable pieces, provides for their repair and re- 
places them in circulation, a great improvement on 
the sporadic attention this matter often receives. 

Since the practice of reclaiming gauze is related 
to the conduct of the laundry, a brief discussion 
of the possibilities for saving involved in this pro- 
cedure may be set down here. As is the case with 
counting linen, there are hospital administrators 
who scoff at the idea of realizing any return on the 
practice of rewashing and reusing soiled hospital 
gauze. To be sure, there are certain factors that 
affect the advisability of adopting this practice. 
Gauze coarser than 24 by 20 mesh probably does 
not lend itself to reclaiming. On the other hand, 
even though the cost of gauze has fallen during 
the past few months, a proportionate decline has 
also taken place in the cost of labor and supplies, 
and hence this variation in price need not affect 
the advisability of attempting to save money in 
this manner. 

Various practical methods have been worked out 
by hospitals that have adopted gauze reclamation. 
Roughly, it may be said that badly soiled surgical 
dressings should be discarded, but outside dress- 
ings, gauze used for bandages and gauze employed 
in padding or holding splints in place certainly can 
be reused. Each dressing cart on the ward ma) 
have attached to it bags labeled as ‘‘Washable 
Gauze” and “Waste Material.” Pus soaked or other 
badly soiled gauze should be placed in the latter 
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container and incinerated. That which lends itself 
to reclaiming should be placed in the washable 
gauze container. In the operating room, dispen- 
saries and other localities where gauze is used, the 
same method of collection is employed. Daily, a 
representative of the laundry visits these depart- 
ments and collects gauze marked for reclaiming. 
Incidentally, the collection of gauze in this manner 
often brings about the salvaging of scissors, hemo- 
stats, gloves and other articles that have been care- 
lessly discarded. Upon its arrival at the laundry, 
the gauze is taken to a sorting room where it is 
again inspected and that too badly soiled or of 
improper type is discarded. It is then held in the 
sorting room until a sufficient amount has been 
received to fill one washer. The washing formula 
varies in different hospitals. Some use nets. Others 
place gauze free in the wheel. 

Various articles in THE MODERN HOSPITAL and 
in THE MODERN HOosPITAL YEAR BOOK describe 
the technique employed in the washing of gauze. 
Of this one may be certain—gauze properly treated 
can be rendered as sterile as that recently pur- 
chased. The matter of spreading these gauze frag- 
ments out on frames for drying is perhaps the 
most expensive stage in this process. This, how- 
ever, can be economically performed when we com- 
pare its cost with that of the purchase of new 
gauze. 

In endeavoring to learn the number of yards of 
gauze per pound reclaimed, the figure 19 has been 
evolved as a ratio by those who are experienced in 
this process. The number of pounds of gauze re- 
claimed, multiplied by 19, should approximately 
equal the number of yards of gauze thus salvaged. 
In one institution, it was found that a worker 
could card approximately 500 yards per day. An- 
other reported that 300 yards, and still another 
350 yards, per worker could be carded in a working 
day. From these figures it is not difficult to com- 
pute, at the current price of gauze, the earnings of 
any one worker during an eight-hour period. Sav- 
ing money by reclaiming gauze rightfully deserves 
the attention of administrators of institutions that 
have up to the present failed to investigate its pos- 
sibilities. This practice is not new, but in many 
hospitals the possibilities of saving in this way 
have been overlooked. 


Intelligent Workers—A Good Investment 


In suggesting methods by which financial leaks 
inay be discovered and checked attention has been 
particularly directed to the laundry department. 
it is not considered advisable to hire the cheapest 
\vpe of help in the hospital laundry, although this 
s a common practice. Here, as in many other 
places, intelligent workers represent a good invest- 
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ment. The possibilities for saving money are not 
entirely confined to the laundry, insofar as the 
linen problem is concerned. The laundry, how- 
ever, should be held responsible for all linens 
whether they are in the washer, in the course of 
transportation to and from the wards, or in some 
instances even on the ward shelves. The members 
of the hospital personnel, particularly doctors and 
nurses, have yet to learn that hospital property of 
this type deserves the same careful supervision at 
their hands as‘it would had it been purchased with 
their own money. 

In a succeeding article, the part the professional 
and nursing staffs may play in preventing financial 
leaks will be described. 





Should Every Student Nurse Hold 
a High School Diploma? 


Hardly a day passes in most hospitals that the 
superintendent of the training school is not im- 
portuned by the friends of some young woman 
who, although she does not possess a high school 
diploma, wishes to enter the school of nursing. The 
usual number of reasons are given why exceptions 
should be made in the individual case. The super- 
intendent is often embarrassed in endeavoring to 
satisfy the queries of lay persons as to why an 
intelligent woman with a three-year high school 
course cannot become as efficient a nurse as one 
who has attended school but one year longer. 

When we begin to individualize in applying any 
educational policy difficulties always arise. It may 
be taken for granted, however, that the greater 
amount of preliminary education the nurse has the 
more capable is she of quickly and thoroughly 
assimilating the instructions she receives in the 
school for nurses. However, it may also be said 
that all women with college degrees do not make 
good nurses. There must of course be a certain 
aptitude for caring for the sick, but it is impossible 
to evaluate fairly these personal traits in admitting 
a new probationary class. It is true that there are 
many exceptions to the rule that four-year high 
school graduates are more likely to succeed in nurs- 
ing than are those with a lesser amount of educa- 
tion. Yet national nursing associations have set a 
high school diploma as one of the minimum re- 
quirements for entrance because as a general thing 
the holder of this certificate, having acquired 
proper study habits, will more quickly acquire the 
necessary scientific information required. 

The superintendent of the training school will 
do well to set her face against any lowering of 
standards, and it is unquestionably to the benefit 
of the school to maintain this requirement. 
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Should Hospitals Go Into Business? 


HE most pressing problem voluntary hospi- 
tals are facing today is that of financial sup- 


port. Deprived in whole or in part of accus- 
tomed income, hospitals are seeking new sources of 
revenue. In some instances hospitals have started 
business enterprises as a side line. 

Is business as such a desirable or legitimate ac- 
tivity for a community hospital? One distinguished 
hospital economist, Dr. M. T. MacEachern, a for- 
mer president of the American Hospital Associa- 
tion, thinks it is. In a recent discussion of the eco- 
nomic problems of hospitals, Doctor MacEachern 
says, “Many hospitals have or are developing vari- 
ous plans to derive extraordinary sources of reve- 
nue. The drug store, the dining room for visitors 
and friends of patients, florist shops, beauty par- 
lors, and innumerable other types of revenue pro- 
ducing devices, all having the effect of accumulat- 
ing revenue, are to be found in operation in many 
hospitals at the present time. 

“One of the most elaborate plans for securing 
extraordinary revenue is . .. a large building .. . 
providing doctors’ offices, hotel accommodations 
for visiting doctors, relatives and friends of pa- 
tients, restaurant facilities, a drug store, surgical 
instruments and supplies, and other commodities 
that might be required by the different groups asso- 
ciated with the institution and the public, who visit 
the hospital so frequently. In other words this 
building stands beside the hospital as a revenue 
producing institution for the support of free and 
part-pay work. This extraordinary plan has proved 
to be a substantial help to the hospital in meeting 
the obligations which cannot be taken care of 
through ordinary revenue. It is entirely possible 
that hospitals in the future may become important 
medical centers for their communities by extend- 
ing the use of their buildings. It is not a far- 
fetched dream to see the hospital of the future 
providing office space for physicians and dentists, 
headquarters for visiting nurses, for official and 
nonofficial health agencies, for a pharmacy, a sur- 
gical supply store, a restaurant and hotel accom- 
modations.” 

Dr. S. S. Goldwater, another expresident of the 
American Hospital Association, sees danger ahead. 
“Ts it wise,” he asks, “to divide the attention of 
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hospital administration between its essential task 
of caring for the sick and the management of a 
business enterprise for profit? In these times the 
temptation is strong to resort to any expedient 
that will bring in a few extra dollars, but we must 
not lightly encourage hospitals to adopt a course 
that might undermine the morale of hospital ad- 
ministration. The management of a hospital is a 
full-time job and no superintendent can devote any 
considerable amount of his time and thought to 
the direction of an auxiliary business enterprise 
without neglecting his proper tasks, which include 
uninterrupted executive vigilance and the inten- 
sive study of innumerable administrative prob- 
lems. The superintendent who makes a little money 
for a hospital (which is and should remain a non- 
profit-making organization with humanitarian 
not commercial aims) is apt to regard himself as 
a potential captain of industry, and facile applause 
of his petty business achievement is likely to divert 
his attention from fundamental hospital needs. 

“In prosperous times hospitals do not need to 
resort to speculative business enterprises, while in 
a period of depression, real estate and other busi- 
ness projects are at best hazardous ventures. But 
far greater than the danger of money loss, is the 
risk that the espousal of purely commercial inter- 
ests will act like a wet blanket on the ardent spirit 
of service by which the hospital should be ruled. 
The contamination of hospital ideals is to be de- 
plored, and I strongly urge hospitals that cherish 
these ideals to keep out of business.” 

Here are two diametrically opposed viewpoints. 
The question is one of timely interest and THE 
MopDERN HosPITAL will be glad to publish the views 
of thoughtful administrators and trustees for the 
benefit of hospitals generally. 


Wanted—A Leader 


ATIONS, institutions and individuals have 
N survived many crises because they pos- 

sessed a dogged determination to continue 
to exist rather than because they had developed 
an inspired leadership which met threatened dis- 
aster with intelligence and vision. 

The hospitals in the field, hurt as never before 
by financial misfortune, have up to the present 
muddled through—patching here, retrenching 
there. They have received no real help and little 
encouragement from without. No federal, state 
or county aid has been given. The only answer to 
their petitions for help has been the placing upon 
them of added financial burdens. The legislative 
groups of many states have convened in special 





~*~ th ee 


as 


As 















August, 1932 


session and adjourned without providing any 
assistance to the hospitals. Indeed, in one instance 
at least, a subsidy upon which many institutions 
depended for mere existence was actually with- 
drawn. The hospital long heralded as a necessary 
community asset not conducted for profit now finds 
itself in the same position as the private business, 
suddenly deprived of a major portion of its income 
and yet, unlike the latter, it cannot cease to func- 
tion because of an inability to prove its solvency. 
The hospital has not exerted any vigorous pres- 
sure on political groups to appropriate funds to 
care for the unemployed when ill. There has been 
no declaration of policy in regard to the obligation 
of private institutions in this crisis. 

It is hoped that the American Hospital Associa- 
tion at its thirty-fourth annual convention in 
Detroit will accept the challenge of the times; will 
find some method of forcibly calling the attention 
of the country to the deplorable plight of the hos- 
pital. The assumption of an intelligent if not mili- 
tant leadership in all such matters as these which 
so vitally affect the hospital has been too long 
delayed. The hospitals in the field expectantly 
await a leader equipped with a definite plan of 
action. 


“Supported by Voluntary 


Contributions” 


of medical history will concede to be one of 

the outstanding contributions to social wel- 
fare, depends in the last analysis on private phil- 
anthropy for its survival. 

It is the bulwark of the sick poor who cannot af- 
ford the purely private hospital on the one hand 
and who have not yet been reconciled to the ways 
of the purely public hospital on the other. It stands 
as a living example of what private interest and 
private enterprise can do for the sick when these 
are lacking in the order of things political. The 
voluntary hospital was indeed begotten in a noble 
desire on the part of a public already burdened by 
taxation to make voluntary contributions to the 
public health by providing hospitals that would be 
acceptable to the patient and the staff and that 
would introduce at the same time the competitive 
spirit in hospital service. 

Whatever the motives may have been that 
prompted the development of voluntary hospitals, 
their popularity has been proved again and again, 
witness the growing tendency toward the hospi- 
talization of the sick which had hitherto been 
looked at askance. These hospitals are now threat- 
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ened with dire consequences through the loss of 
power on the part of the contributing public to con- 
tinue the process of voluntary self-taxation for 
their upkeep. Incomes already sharply reduced are 
being taxed more and more in a period when there 
is great financial uncertainty about what the 
future will bring. 

Again we are confronted with the proof that the 
good must suffer for the faults of others and again 
we have the vicious circle before us. On the in- 
come side, the patient is able to pay less for his 
care, the municipality is able to contribute less and 
so is the voluntary contributor. On the expense 
side, we have the standards of the hospital to con- 
sider, unless we want to shift the philanthropic 
burden to the members of the working staff and 
make them pay more than they are already paying 
for the maintenance of the hospital. The greatest 
single economy may of course be made in the pay 
roll since it is the largest single item of hospital 
expenditure. Those of us who feel that the volun- 
tary hospital, like the family physician in the pres- 
ence of infectious disease, bears a charmed life, and 
that it will be exempted from financial bankruptcy 
by a beneficent providence, might reconsider the 
matter in the light of the current financial situa- 
tion. 

There is no other problem on the agenda of the 
modern hospital of today that begins to compare 
with this one which threatens the foundations of 
its methods of caring for the sick. Whatever the 
future may bring, the social worker in the hospi- 
tal field should prepare himself to meet the prob- 
lem intelligently. Whatever the mistakes of the 
prosperous era in hospitalization may have been, 
and the hospital world was no different from the 
rest of the world, we must not supinely obey orders 
to retreat from standards that have been won with 
so much effort. 


Is the Nursing Profession 


Overcrowded? 


HE Committee on the Grading of Nursing 

Schools has made a splendid contribution to 

the sum of information concerning not only 

the existing facilities for the education of the nurse 

but also the attributes and capabilities of the nurse 
herself. 

It appears to many, however, that too great 
emphasis has been placed on the possible dangers 
to the nurse of overpopulating her profession. It 
has been said that at the present rate of gradua- 
tion, the time is fast approaching if it has not 
already arrived when nurses, unable to obtain 
employment, will face actual destitution. It is esti- 
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mated that there is one trained nurse for every 
416 persons in the United States, while the ratio 
in some localities is even higher. The possible days 
of employment for each nurse based on probable 
days of illness in the case of each individual prove 
to some that the desired ten months of work each 
year cannot possibly be obtained by each graduate. 
There appears, however, little likelihood that sick- 
ness curves or even levels of average employment 
of the nurse will ever approach a constant through- 
out the year. 

Nevertheless, this appears to THE MODERN 
HOSPITAL as a proved fact: There are not too 
many good nurses. It is not the quantity but the 
quality of each year’s contribution to this profes- 
sion that is at fault. Let the Committee on the 
Grading of Nursing Schools cease stressing the 
danger of unemployment for all and point out that 
good nurses from well conducted schools will al- 
ways obtain calls from the physician. It is only 
the nurse of poor personality and training who 
needs to fear lest she be unable to support herself. 
Not fewer but more skilled graduates are needed. 
If the committee’s literature serves to prevent 
some of the unfit from entering poorly equipped 
schools or to prevent poorly managed schools from 
nurse profiteering, it will have rendered a real 
service. 


Trends in Hospital Service 


NTERESTING tendencies are revealed by the 
| statistical statements contained in the most 

recent American Medical Association survey 
of hospital service in the United States. 

State owned institutions have decreased in num- 
ber but their capacity has increased. County insti- 
tutions have increased in number, while general 
hospitals have been enlarged as to capacity. Ma- 
ternity, industrial, convalescent, laryngologic and 
ophthalmologic institutions have decreased in 
number during the past year. There appears to 
be a definite tendency toward the absorption of 
the work of some of the specialty hospitals by gen- 
eral institutions. Of greatest interest, however, 
is the decided upward turn of the number of insti- 
tutions maintained for the treatment of disabled 
veterans. There are in the field now fifty-five 
Veterans’ Bureau hospitals containing 28,454 beds. 
In 1931, there were 102,226 admissions of world 
war veterans to these institutions. Of this num- 
ber, 74 per cent were for nonservice disabilities. 
It is further of interest to note that in 1931, of 
the total admissions of veterans to all hospitals 
both governmental and private, only 4.7 per cent 
were to civil and state institutions, while in 1920, 
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45 per cent of these patients were treated in civil] 
hospitals. 

One would be blind indeed to fail to observe the 
true meaning of these statistics. The government 
is spending a billion dollars a year for veterans’ 
relief. It is constructing more and more hospitals 
and is constantly extending the privileges granted 
to former soldiers. The private hospital is meei- 
ing this unfair competition as best it can. But 
the plan of offering free hospital service to the 
veteran irrespective of his financial status pos- 
sesses many elements of injustice. Many veterans 
do not need this aid. It is paternalistic in its tend- 
encies and it is often unjust to the private hospital 
which is already in straightened financial circum- 
stances. 

THE MODERN HOSPITAL views with apprehension 
this tendency to enlarge the number and scope of 
Veterans’ Bureau hospitals. Such a policy appears 
to be usually neither necessary to the veteran nor 
just to those who pay taxes and to the private hos- 
pital. 


Perquisites of Political Office 


3 IS not the salary alone that most intrigues 
the politician. It is the perquisites of his 


office that excite his cupidity and urge him 
on high-handedly to exercise his political privileges. 

A new method of saving money at the expense 
of the taxpayer and the private hospital has been 
discovered by the always acquisitive municipal or 
county officeholder. He has learned from experi- 
ence that the services of the physician and the 
hospital necessitate, in the course of an illness of 
length, the expenditure of no mean sum of money. 
Forthwith for a means to escape the just outlay for 
sickness costs, he goes a-seeking. His eyes coming 
to rest on the city’s fine hospital, he does not rest 
until entrance is gained for himself or for a mem- 
ber of his family to a bed in this institution. No 
accommodation but a private room with the service 
of a special nurse will suffice. The nature of the 
accommodations demanded usually varies directly 
as to the political power of the patient or of his 
friends. Always, however, the taxpayer meets the 
expense no matter how munificent the salary of 
the applicant. 

As a result the private hospital and the com- 
munity doctor are deprived of a patient they had 
reason to believe would have patronized other than 
a public charitable institution. Unless by law, the 
city, the county or the federal employee is granted 
free institutional care when ill, the private hospital, 
as well as every taxpayer, should protest when 
such a service is franked because of political 
friendships. 
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Is Your Problem 


SHoutp Patients Be EXAMINED BY AN 


INTERNIST BEFORE OPERATION? 


This is a regulation that exists in many good 
hospitals. In answer to this query THE MODERN 
HOSPITAL can only restate the principles for which 
it has stood for many years. There is every reason 
why the most careful precautions should be taken 
for the surgical patient before he is administered 
an anesthetic. Surgeons are too prone unduly to 
hasten operative treatment because the next day 
happens to be a regular operating day or because 
a trip out of the city has been planned. Such rea- 
sons for omitting careful preoperative study are 
not only inexcusable, but often approach absolute 
neglect. The internist is much more likely to con- 
cern himself with a careful chest examination 
than is the surgeon. Indeed, frequently the exami- 
nation of the chest of a surgical patient is left 
entirely to the intern, and an estimate of the pa- 
tient’s ability to withstand the rigors of an opera- 
tion is rarely made by the surgeon, particularly 
in the case of ward patients. 

Whether or not the internist is more prone to 
be a careful physical diagnostitian than a surgeon 
is beside the question. A physical survey by two 
physicians with different points of view can bene- 
fit only the patient. It is right and justifiable, 
therefore, for every operative case to be thoroughly 
studied by an internist before the patient leaves 
the ward for the operating room. If but one pa- 
tient’s life a year could be thus saved, the many 
hours of study required by such a policy would 
be justified. 


SHoutp Poticies AFFECTING A DEPARTMENT BE 
Apvoptep Witnout Starr ACQUIESCENCE? 


This question originates in a large Eastern hos- 
pital in which a certain department, because of 
its active and aggressive staff members, has 
forged ahead of the remaining departments in the 
physical facilities available for their use. They 
have assumed the attitude that it is their right 
to insist that certain persons be employed as 
hurses, anesthetists, and even clerical assistants 
and that the department they represent is in a 
large measure autonomous. They insist that their 
patients shall be admitted to the department in a 
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Answered Here? 


manner not common to other hospital divisions 
and that general out-patient policies be adopted 
which are distinctive and not in accord with those 
employed with other types of patients. 

Such a situation is distinctly harmful and leads 
to disorganization. No matter how aggressive or 
how socially or professionally prominent the mem- 
bers of a staff of any given hospital department 
may be, they should be given no privileges and 
granted no concessions that are not common to 
all. Hospital rules should be prepared by the staff 
as a whole and approved and adopted by the board 
of trustees. Any proposal for the alteration of 
old regulations or for the adoption of new ones 
should be made to the executive committee of the 
staff by the group in which they originate. To 
be sure, the advice of the staff of the special de- 
partment affected should be sought before the 
judgment of the group as a whole should prevail. 

It may be said, therefore, that general hospital 
policies should apply to all departments and that 
if because of the nature of the ailment treated in 
any portion of the institution special exceptions 
to this rule seem necessary, these should be made 
only after the full concurrence of the staff as a 
whole is secured. 


How Sxoutp Dispensary Funps Be 
ACCOUNTED FOR? 


The lax fashion in which some institutions per- 
mit the handling of money by members of their 
personnel is surprising. No system is proper that 
depends wholly for its success upon the honesty 
of the persons who happen at the time to be dele- 
gated to the duty of receiving money. To be sure, 
the majority of the members of the hospital staff 
are trustworthy but in isolated instances will be 
found those who will take advantage of lax busi- 
ness methods. 

Many large dispensaries have complicated cash 
registers which record in full the total amount 
received and demonstrate from what source the 
various amounts comprising the whole were de- 
rived. Such a recording apparatus is useful be- 
cause it makes it possible to originate a system of 
providing a receipt, the duplicate of which is given 
to the patient, the original being employed to check 
the accuracy of the amount turned over to the 
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hospital treasurer at the end of the day. In the 
absence of such a complicated register an ordinary 
receipt book with pages in duplicate may be em- 
ployed. In instances in which small sums are 
collected from a large number of patients it is 
questionable whether the giving of the receipt to 
each is either necessary or advisable. On the other 
hand, it is- possible with a receipt book with a 
properly perforated page for a small slip receipt 
to be handed each patient at the time the fee is 
paid. 

It should not be permissible for department 
heads simply to bring the day’s total cash receipts 
to the hospital cashier and to receive a receipt in 
bulk. Such a system does not lend itself to an 
accurate audit of accounts and serves only as an 
invitation to inefficiency and carelessness if not to 
actual dishonesty. The total day’s receipts in the 
x-ray, physiotherapy or dispensary departments 
should be transferred by the collecting officer to 
the hospital treasurer only upon the presentation 
of the receipt book for the particular department 
and a daily verification made of the source of the 
funds turned in. 


Who Suoutp Do tHe Hospitrat’s PurcHasinc? 


This question is applicable to most small insti- 
tutions. In a certain Middle Western hospital 
which has a capacity of 100 beds the following 
purchasing policy exists: The bookkeeper pur- 
chases supplies for the office; the dietitian buys all 
food; the druggist, all pharmaceuticals as well as 
glass syringes, rubber goods and cotton; the oper- 
ating room supervisor, all instruments and appa- 
ratus; the housekeeper, cleaning supplies and 
furniture; and the engineer, coal, oils and gaso- 
line. It is of little wonder that in this institution 
not only is there great confusion as to the proper 
keeping of accounts but also that considerable 
money is being lost through ineffectual buying. 

It is to be expected that a variation will exist 
in business ability among these half-dozen persons, 
some possessing greater acumen than others and 
hence being better fitted for the duties that devolve 
on a purchasing agent. Moreover, when so many 
persons are given the authority to order in the 
name of the hospital nothing but confusion and 
reduplication may be expected. 

It is impossible in a small organization always 
to designate the person who should be selected 
to perform hospital purchasing. Nevertheless, 
whether it be the bookkeeper, the housekeeper, the 
storeroom keeper, or the superintendent himself, 
some one official should have the authority to buy. 

In small as well as in large institutions pur- 
chasing should be centralized. No hospital has a 
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right to spend the community’s money in any such 
haphazard manner as in the case just cited. Even 
though the dietitian may be better informed con- 
cerning food or the engineer concerning coal than 
the person selected to purchase these commodities, 
there is no reason why consultation may not be 
obtained when needed from the various depart- 
ment heads. Lack of centralization of responsi- 
bility in purchasing invites inefficiency and loss 
of money. 


SHoutp A STAFF RetTirEMENT AGE Exist? 


Probably the greatest professional asset to the 
country’s hospitals is not represented by the dis- 
tinguished members of major staffs but by the 
greater number of young, vigorous physicians who 
comprise the associate and assistant staffs. This 
group of young physicians perform the bulk of 
hospital work. Usually relatively unknown and 
often without securing proper credit for their 
labors, these young physicians perform the rou- 
tine menial work of the hospital in a cheerful and 
uncomplaining manner which is a credit to them 
and to their profession. 

It is also a fact that rarely before sixty but 
usually between this age and seventy the distin- 
guished senior surgeon or physician reaches a point 
where he is much less interested in research and 
in the performance of routine surgery or medicine 
than he is in the pursuit of some artistic or ath- 
letic hobby which consumes more and more of his 
time. When the inquisitiveness of the professional 
man begins to dull, his usefulness to his hospital, 
at least from one angle, is materially lessened. 
Moreover, if the assistant surgeon or physician 
sees no hope ahead of securing the coveted chief- 
ship, his morale is likely to be undermined. 

Ward service should, and usually does, mean 
little more than the nurturing of professional 
pride to the experienced surgeon of sixty. Usually, 
however, these men do not voluntarily offer to 
relinquish their places on the active staff to as- 
sume the dignified, even if more quiescent, stand- 
ing of a consultant surgeon or physician. Many 
boards of trustees have solved this problem by 
fixing sixty-three years as a retirement age for 
surgeons and sixty-five years for physicians. 

From the standpoint of the health if not the 
happiness of the surgeon or physician who has 
attained this age, he should voluntarily relinquish 
active ward work. From the standpoint of the 
younger surgeon or physician, such an act opens 
the way for the attainment of his long cherished 
desire. From the standpoint of the hospital, 
stagnation is avoided and scientific progress is 
guaranteed if appointments are carefully made. 
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How May Interns Save Money For THE 
HospirAts? 


Any method by which the expense necessary to 
the conduct of the hospital may be lessened should 
inmediately command the respect and attention 
of hospital administrators everywhere. Strange 
as it may seem, in the usual description of effective 
methods of saving money the intern has been en- 
tirely overlooked. And yet in many respects the 
members of the intern staff, which may range in 
number from half a dozen to a score or more, have 
in their control the creation or the elimination 
of extravagances. For example, in many institu- 
tions requisitions for x-ray studies originate with 
the intern, even though nominally they are ordered 
by the visiting chief. No hospital desires unduly 
to restrict x-ray studies, and yet some supervision 
of the type and amount of x-ray work requested 
is frequently effective in saving money. 

The handling of supplies generally by the intern 
should be the subject of considerable study and 
supervision. For example, the amount of money 
necessary for the replacement of broken syringes 
and for the purchase or preparation of the surgical 
dressings that are so often extravagantly used is 
certainly not inconsiderable. It must be conceded, 
therefore, that in many instances a material sav- 
ing can be made by a better systemization of both 
the issuance and the use of instruments and sup- 
plies. 

But perhaps the greatest possibility for saving, 
insofar as the intern is concerned, lies in speeding 
up the study and treatment of patients, so that the 
hospital may be spared the allotment of a bed to 
the patient over an unnecessary period. The 
specialty department concerned in the study of 
each patient should be requested to perform its 
work as promptly as possible after it has been 
ordered. Too frequently the intern forgets to 
make the necessary requisitions and arrangements 
for a gastric analysis, for instance, and only dis- 
covers his error after breakfast has been given 
the patient. As a result, the patient must remain 
in the hospital an extra day at a cost to the insti- 
tution ranging from four to six dollars. This 
represents but one of the many opportunities for 
saving time and money. Perhaps the adoption of 
standing orders which require the initiation of 
laboratory and other studies as soon as the pa- 
tient reaches his ward bed is a partial solution 
to the problem. Perhaps closer supervision over 
the ward work of the intern will effectively meet 
the same need. 

In any event, while the institution is consider- 
ing saving money, it should be remembered that 
each day needlessly spent in the institution by the 
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patient may in reality be regarded as dollars ex- 
travagantly expended. The intern may save money 
for the hospital, and if he does not the responsi- 
bility usually rests not with him but with the 
persons whose duty it is to supervise his work. 


Who Is Responsiste FoR A Hor WarTer 
Bortie Burn? 


Burning a patient with a hot water bottle is one 
of the major accidents that may occur in a hospi- 
tal. In a New England institution recently a crit- 
ically ill patient was severely burned in this way 
and legal proceedings were threatened. 

The question arose as to the responsibility for 
this accident. In most hospitals nursing regula- 
tions require that hot water bottles shall not be 
applied as a routine at a temperature exceeding 
125 degrees F. If an order for a greater tempera- 
ture than 125 degrees F. has been issued, it should 
be written on the patient’s chart. In certain in- 
stances such as shock or heat exhaustion a greater 
degree of heat is required by the physician than 
that provided by the routine application of hot 
water bottles at the usual temperature. As a basic 
rule the physician is responsible for all the details 
of the treatment of the patient. 

In the case cited in the confusion incident upon 
a serious motor accident a verbal order was given 
the nurse to fill the bottle directly from the hot 
water faucet and to apply it at once without the 
formality of taking the temperature. The nurse 
obeyed and as a result the patient was burned. In 
this instance the hospital regulations required a 
written order whenever the temperature of the 
water was to exceed that allowed by the regula- 
tions of the school for nurses. The nurse, no doubt, 
acted correctly in obeying the doctor and still she 
should have been certain that a second regulation 
that required all water bottles to be covered was 
carried out. 

This patient recovered from his surgical in- 
juries but was required to spend many extra days 
in the hospital while his burns healed. The insti- 
tution acted wisely and generously in providing 
free board for the patient during this extra period. 

Regulations relative to the routine temperature 
of the contents of hot water bottles are essential. 
Whenever this temperature is to be exceeded a 
written order should be required, but in such in- 
stances the exercise of extra caution on the part 
of all concerned is certainly to be expected. The 
responsibility for the accident described, while 
resting in a major degree upon the physician, 
must also be shared by the nurse in charge since 
she failed to exercise the due and proper care 
required by both civil and moral laws. 
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SHoutp Nurses Be Requirep or PERMITTED TO 
Take Bioop Pressure REapincs? 


In neurosurgery there is a growing tendency to 
require frequent readings of the patient’s blood 
pressure. In fact, in certain traumatic conditions 
of the cranial vault surgeons often desire that the 
blood pressure be recorded as frequently as every 
hour. It is obviously impossible for a busy resi- 
dent physician to devote the larger part of his day 
to the treatment of any one hospital patient. 

When a private duty nurse is assigned to the 
case, it is but a matter of a few minutes to in- 
struct her in the technique of taking blood pres- 
sure readings. Indeed, in some hospitals there are 
nurses, both pupil and graduate, whose technique 
in the use of the sphygmomanometer favorably 
approximates that of any physician or surgeon. 
There is no reason why a surgeon, once he has 
satisfied himself of the ability of the nurse to take 
the blood pressure, should not accept her hourly 
readings with the same confidence that he accords 
those of his intern. 

In certain types of ward service, nurses are re- 
quested and permitted to compile a blood pres- 
sure chart covering estimations taken during the 
entire twenty-four hours. This is not only splen- 
did experience for the nurse but represents a dis- 
tinct saving of time to the physician in charge. 
No precedent should be set, however, by the fact 
that the nurse is permitted to take blood pressure 
readings which will bring about the granting of 
permission to nurses to puncture veins for labo- 
ratory specimens or to insert hypodermoclysis 
needles. Nurses are not trained to perform this 
work; neither should they be permitted to do so 
in fairness to the patient. The intern should not 
be led to expect that henceforth the nurse will 
record blood pressure determinations, since only 
in specific instances should this duty fall to her. 


Wuat SHoutp Be Done When A PATIENT 
Devetops MEastes? 


One of the most expensive accidents that may 
happen in a children’s department is the develop- 
ment of a case of contagion. Not only are the 
lives of the remaining patients in the ward en- 
dangered but also the ward itself is thus pre- 
vented from rendering any service to the com- 
munity for weeks or even months. 

The policy usually followed when a:case of con- 
tagion develops in an open public ward is too well 
known to require repetition here. If a period of 
quarantine of from two to five weeks was the only 
restriction placed upon the ward, the damage done 
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would not appear too great. The initial exposure 
is the least of the difficulty. But when other chi!- 
dren, after periods of incubation ranging from 
ten days to several weeks develop the disease, a 
vicious circle is formed which may lock up the 
department indefinitely. In ward service, the in- 
oculation of the remaining children with whole 
immune blood has been found efficacious. The re- 
moval from the ward area of those who are not 
naturally immune and the discharge of those who 
can be proved to have had the disease and the 
early reclaiming of the ward for general use are 
effective steps. _ 

When a patient develops measles in a private 
room as happened in the hospital to which refer- 
ence is now being made the difficulty is not so 
great. If the medical staff is alert, usually the 
premonitory signs are recognized from one to 
three days before the rash actually appears. A 
detection of the condition at this stage frequently 
is timesaving or even lifesaving. The pupil nurse 
should not be permitted to give floor care to such 
a patient. The ideal method of course would be the 
immediate removal of the patient to a contagious 
hospital. If this is not possible because of the 
medical condition of the patient or because of the 
absence of such facilities, twenty-four-hour serv- 
ice by graduate nurses should be required; no 
relief time should be granted to any of the institu- 
tional graduate or undergraduate nursing per- 
sonnel, and the patient should be carefully isolated 
by preventing the common use of floor utility, 
toilet or dietetic facilities and by the prohibition 
of visitors. 

There is no good reason why measles cannot be 
safely treated in the private department of any 
hospital, but the administrator and the chief nurse 
should take nothing for granted, daily inspection 
being made of the conditions under which the 
quarantine is being maintained. The fact that 
there is so little dissemination ‘of contagion from 
such cases is evidence of the possibility of han- 
dling this type of patient under conditions that 
in no way approach the ideal. The chief difficulty 
in most general hospitals is the fact that there is 
a lack of knowledge on the part of the nursing 
and intern personnel of the details of so-called 
aseptic technique. Because of this lack of under- 
standing, there arises a feeling of indifference or 
contempt on the part of these persons when such 
procedures are ordered. Under ideal conditions 
with plenty of hand washing facilities and linen 
and an average amount of intelligence on the part 
of attendants, measles might even be treated in 
the corner of a public ward with safety to those 
surrounding the patient. 
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Secretary, Committee on the Distribution of Nursing Service, American Nurses’ Association 


about which so much has been written and 

said for the past five years, would appear 
presumptuous. “Overproduction, underdemand 
and faulty distribution” are words that character- 
ize present conditions in the professional, indus- 
trial and business worlds. In each of these fields 
leaders are seeking to solve the problems confront- 
ing them according to the philosophy that charac- 
terizes the individual group and, one might also 
add, the philosophy of the nation affected. There- 
fore, to think of balancing successfully the sup- 
ply and demand in anything at the present time all 
but places one in the realm of the psychopathic 
rather than in the field of economics. 

In this age of sharing, however, one meets one’s 
own responsibility through two avenues—first, as 
a citizen, by sharing one’s substance in a material 
way with those who are less fortunate, and sec- 
ond, by sharing with those interested in one’s pro- 
fessional problem all the facts that can be pro- 
duced in order to arrive at intelligent conclusions 
upon which to base further action. Any statement 
in regard to providing nursing service would be 
incomplete if no mention were made of the rela- 
tionship of the patient to the whole question of 
supply and demand in nursing service. It is an es- 
tablished fact that every effort to improve any 
phase of professional endeavor in nursing has as 
its ultimate achievement improved service to the 
patient, whether that service is given in the hos- 
pital, the clinic or the home. The dependence of 
the patient on those to whom he must look for as- 
sistance increases the need for a cooperative inter- 
dependence of those community agencies which 
have assumed the responsibility for his care and 
treatment. 


A NY attempt to discuss, even briefly, a subject 


It is with these facts in mind, therefore, that 
the subject of the function of the nursing bureau 
or registry in supplying nursing service to the 
community is presented. Existing as it does to 
meet nursing needs, the nursing bureau is an im- 
portant indicator of the necessity for balancing 
the supply and demand in nursing service, partic- 
ularly in the private duty field. Before continuing 
further with the discussion of the réle of the nurs- 
ing bureau in attempting to meet the nursing needs 
of the community through cooperation with the 
hospital, the school of nursing, the physician and 
the public, I shall review briefly the evolution of 
the nurses’ registry. 


When Registries Were Very Young 


The early development of this agency dates from 
the time when for the convenience of the gradu- 
ates of certain schools of nursing a list of the names 
of those wishing to do private duty nursing was 
kept on file in the office of the superintendent of 
the training school. The principal objective of this 
procedure was to supply work to the graduates of 
that particular school of nursing, and it was also 
a convenience to the hospital. The registry func- 
tioned only as a center for the distribution of 
nurses. The registrar was anyone who happened 
to be on duty in the training school office when the 
call for the nurse was received. 

The records were simple and consisted of cards 
on which the nurse listed the cases she would not 
take or was “registered against.” Other records 
were not needed, as the student history of the nurse 
was on file in the training school office. 

The nurses were sent out on cases in “rotation” 
unless the patient or the doctor expressed the wish 
for a particular nurse. In some instances the alum- 
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nae association was privileged to make certain 
recommendations to the superintendent of the 
training school relative to the management of the 
registry. So-called “outside graduates” were sel- 
dom seen in the hospitals, as each school had a simi- 
lar arrangement for sending nurses on cases, and 
realized its responsibility to its own graduates. 
Each registry was an isolated unit and standards 
were variable. 

As schools grew older and the list of graduate 
nurses increased, the problems associated with the 
registry also increased until it became necessary 
to take steps to centralize this important activity. 
Because many of the hospital registries had been 
sponsored by the alumnae associations, the next 
step was to see what could be done in amalgamat- 
ing these alumnae activities, and naturally the 
state association district was the logical unit to 
approach in the matter of the control of the regis- 
try. Soon the appearance of commercial enter- 
prises created the necessity for the selection by 
the district registry of a name that would identify 
it as a district activity, or would show evidence of 
the fact that it was being sponsored by a group 
recognized by the nursing organizations. The term 
“official” was accepted as the name that would so 
identify the registry, and many registries at once 
became incorporated under the name “Nurses’ Offi- 
cial Registry.” Because of the interest of the 
American Nurses’ Association in the development 
of nurses’ official registries, there was formulated 
by the headquarters staff in 1929 a tentative mini- 
mum standard for official registries. 


The Newer Nursing Terminology 


That certain developments have taken place si- 
multaneously with the growth of the registry is 
indicated by changes in terminology. For example, 
“school of nursing’”’ has almost entirely replaced 
“training school.” One still hears of “outside grad- 
uates,” but with less frequency. An increasing 
number of nurses “register for” rather than 
“against” cases, which is usually an indication of 
an improvement in professional preparation, as in 
the past nurses registered against certain cases in 
which they had received little or no experience as 
students. Such cases included psychiatric, neuro- 
logic and communicable disease nursing. ‘Rota- 
tion” in placing nurses on cases has been changing 
to the more modern method of “selecting the nurse 
best fitted for the case.” This is an important fac- 
tor in the demand of the private duty nurse. 

Perhaps the most significant change in termi- 
nology as related to the registry has come as a re- 
sult of much recent deliberation on the part of 
those interested in the need for a name that would 
more adequately describe the function of the reg- 








istry as a community enterprise as well as a dis- 
tribution center for nurses. It is true that because 
of wide variations in the status of the registr) 
throughout the country the choice of a name has 
been difficult. However, at a recent meeting of the 
joint board of directors of the American Nurses’ 
Association, the National League of Nursing Edu- 
cation and the National Organization for Public 
Health Nursing, the name “nursing bureau” was 
chosen to replace the term “nurses’ official regis- 
try.” It is understood that not all registries will 
be able to meet the standards implied by this 
name. Nevertheless it is hoped that there will be 
sufficient challenge in this term to stimulate any 
future efforts to improve the standard of the indi- 
vidual agency. 


Duties and Functions of the Registry 


For the purpose of supplying a background of 
information against which to develop further the 
subject of the registry and its relation to the 
problem of supply and demand the following ex- 
planation of organization is presented: As im- 
plied in the brief history of the growth of the reg- 
istry. the board of control in the average situation 
consists of a group of nurse representatives. This 
group is appointed by the membership at large or 
by the board of directors of the state nurses’ asso- 
ciation district. There are, however, some well 
organized registries in the United States, the 
boards of which are composed of persons repre- 
senting various community interests. When the 
board of the nursing bureau does not consist of a 
mixed representation a similar group may be se- 
lected to act in an advisory capacity to the director 
or to the registry committee. The value of this 
advisory committee will be mentioned later. The 
duties of the registry board should be outlined in 
a well arranged set of by-laws. 

The administrative head of the registry has 
been called the registrar. To be consistent with 
other changes in terminology the title “director of 
the nursing bureau,” would be the most appro- 
priate. The director and her assistants are held 
administratively responsible for the conduct of the 
bureau. 

In most instances the nursing bureau is financed 
by fees from the registrants. Because the registry 
represents the distribution center for the private 
duty nurse as well as her official headquarters, our 
next consideration is the nurse registrant. 

The preparation and employment of the private 
duty nurse have stimulated more thought and in- 
vestigation on the whole question of supply and 
demand than any other modern nursing problem. 
In the words of James Truslow Adams, “The his- 
toric process is continuous and knows no dates, but 
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for our convenience we have to use them,” and the 
following are presented: 

In 1923 the publication by the Rockefeller Foun- 
dation of the report, ““Nursing and Nursing Educa- 
tion in the United States,” set forth certain facts 
which it is now generally agreed should have re- 
ceived much more attention than was accorded to 
them at the time the report was published or in 
the year that followed. 


Early Warnings in Regard to Overproduction 


That an unemployment problem existed in pri- 
vate duty nursing in 1923 is difficult to believe, 
especially when one remembers the efforts schools 
of nursing were putting forth to recruit students. 
The estimated increase in private duty nurses in 
1920 over 1910 was 83 per cent. 

Again in 1926, when Janet M. Geister, head- 
quarters director, American Nurses’ Association, 
made her study to secure information presented in 
“Hearsay and Facts in Private Duty,” additional 
figures were produced to prove not only an over- 
supply and underdemand but the accompanying 
effect of unemployment, namely, lowered income. 
In 1927, the first report of the Committee on the 
Grading of Nursing Schools appeared in the form 
of a supply and demand study entitled “Nurses, 
Patients and Pocketbooks.” This report, now 
widely quoted, proved conclusively that figures 
gathered in a more extensive study confirmed 
those presented in previous reports and empha- 
sized the need for improved distribution in the use 
of the graduate nurse. Registries reported that 
they could not accept more nurses on their lists 
with any degree of assurance that a sufficient 
amount of work would be supplied to them, yet 
there were patients in rural areas as well as in 
city homes who needed nursing care. Hospitals 
were making little use of the graduate nurse on a 
staff basis, and the status of the position did not 
attract the high type graduate nurse. This was 
because in most instances she was expected to 
carry a nursing load far beyond what might be ac- 
cepted as good nursing practice. 

These conditions provided the practical basis on 
which subsequent studies have been made and 
were largely responsible for the reorganization in 
1930 by the three national nursing organizations 
of a joint committee on the distribution of nurs- 
ing service, with subcommittees on hourly ap- 
pointment nursing service, group and institutional 
nursing service, community councils, rural nursing 
and nurses’ registries. For a number of years the 
American Nurses’ Association has sponsored the 
study of nurses’ registries. Much of the informa- 
tion presented here has been gathered from these 
studies. 
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A recent study of registry control brought out 
the fact that a number of successful organization 
plans have committees acting in an advisory ca- 
pacity. The membership of the advisory commit- 
tee, as mentioned previously, is composed of repre- 
sentatives of the hospital, the school of nursing 
faculty, the medical profession and outstanding 
citizens of the community and hospital boards of 
trustees who are chosen by the groups they repre- 
sent. This arrangement is particularly desirable, 
as it provides an opportunity for an exchange of 
ideas on working relationships which can be ap- 
preciated by all groups of which the committee is 
composed. 

These groups may bring much that is of real 
assistance to the director of the nursing bureau. 
The hospital and nursing school executives who at- 
tend the regular meetings of the committee have 
an excellent opportunity for securing information 
through the report of registry activities. The 
members of the faculty of the school of nursing 
who learn of community nursing needs through 
the reports of the registrar will be better able to 
plan the curriculum in their schools so that their 
nurses will be adequately prepared to meet these 
needs. The problems associated with the unem- 
ployed and the unemployable nurses will it is 
hoped inspire an appreciative attitude toward the 
responsibility of the hospital in contributing to the 
solution of these problems, whether they are eco- 
nomic, as in the case of the unemployed and over- 
supply, or educational, as in the situation of the 
unemployable nurse who should not have been per- 
mitted to graduate. These two problems so closely 
allied with each other are at the root of all other 
difficulties involved in the supply and demand in 
nursing service. 

An Important Function of the Registry 


The economic situation in private duty nursing 
is not a product of this time only, it was pointed 
out five years ago by the Grading Committee. 
That present conditions are contributing factors 
to the problem of the private duty situation is re- 
flected in reports from registrars to the effect that 
nurses who have lost positions in institutions or 
public health organizations are turning to private 
duty. Here again is a situation in which there is 
great need for thoughtful consideration on the 
part of the hospital trustee, as he is confronted 
by the problem of undergraduate nurse education 
in its relation to the question of whether or not 
the community can absorb more graduate nurses. 
A statement of this sort usually brings forth the 
echo, “Yes, but ours is a good school. It is only 


the poorer schools that are contributing to the 
The final decision as 


’ 


problem of overproduction.’ 














to the correct attitude to adopt toward this prob- 
lem will be based on a study of the employment of 
the graduates of each school of nursing. Here 
again the report of the director of the nursing 
bureau will assist greatly in producing the facts 
needed to justify the first statement of how much 
each school is contributing to the problem of un- 
employment, whether economic or educational. 


Entrance Requirements of the Registrant 


We are all conscious of the need for require- 
ments for the registrant beyond her membership 
in the district and registration in the state. No 
one appreciates more keenly the need for protec- 
tion through high standards than does the private 
duty nurse. The recognition of this need was re- 
sponsible for the action of the American Nurses’ 
Association in appointing a committee to work on 
this problem. Some excellent reports have been 
submitted on entrance requirements for the regis- 
trant which it is hoped will be found helpful in 
determining the quality of private duty nurses. 

Again I wish to emphasize the importance of 
the advisory committee to the registry and the 
assistance the members of this committee may 
give to the registrar in the specific solution of 
some of her most difficult problems. There is much 
that an active advisory committee may do in inter- 
preting to others the objectives and function of 
the registry as it attempts to meet nursing needs 
through the use of well prepared graduate nurses. 

Definite assistance in regard to publicity has 
been given by an interested lay group. 

Another valuable contribution that the members 
of local women’s groups have made to the registry 
is in the problem of vocational guidance. The lack 
of vocational guidance in high school, in college 
and in the school of nursing is largely responsible 
for the increase in the difficulty associated with 
the graduate and the undergraduate who find that 
they are square pegs in round holes. 

The well organized registry today is one in 
which every effort is being made. to bring the 
graduate nurse in contact with situations in which 
her services are needed. During October and No- 
vember, 1931, a study carried on at the headquar- 
ters of the American Nurses’ Association at- 
tempted to obtain information on the problem of 
vocational guidance. Replies to questionnaires sent 
out contained some of the following statements: 

1. Available work in the community is being 
shared. The registry is trying to see that every 
nurse gets some work during certain periods. 

2. Many nurses are fortunate enough to be able 
to turn to postgraduate courses and to take ad- 
vantage of the inactive period for improving their 
professional preparation by enrolling for courses 
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in psychiatric and communicable disease nursing 
as well as in other nursing specialties. 

3. Conferences with hospital executives and 
others associated with health problems in the com- 
munity were called, in an attempt to increase em- 
ployment for the graduate nurses and to make 
plans for more effective distribution of nursing 
service. Registrars report that the results of such 
conferences have been satisfying, in that addi- 
tional nurses have been employed as assistants in 
the clinical teaching of the student nurse, and that 
nurses have been given work in surgical supply 
rooms and linen rooms and as matrons in nurses’ 
dormitories. The employment of more graduate 
nurses to staff tuberculosis sanatoriums and men- 
tal hospitals was also suggested. 

4. Several registries have reported placing 
nurses in homes on a salary basis, particularly for 
cases of long duration. One Middle Western reg- 
istry has placed nurses on a weekly salary basis 
on cases lasting from two weeks to three months. 

5. In a number of instances some patients can 
get along with eight hours of care and only one 
or two nurses on eight-hour shifts are required. 

6. One district has created a fund to provide 
nursing care for the patient unable to meet his 
nursing costs. 

7. Measures have been suggested that involve 
the cooperation of members of the lay public who 
have become interested in employing nurses as 
nurse-hostesses in clubs, camps, school dormitories 
and sorority houses. The employment of nurses 
in an advisory capacity in the baby department of 
large stores has been found helpful. 

8. One registry reported a loan fund, which had 
been established by the alumnae association and 
the more fortunate members of the profession, to 
be used as a real emergency relief measure. 


Too Many Nurses 


Although these measures illustrate a fine spirit 
on the part of the registry and a willingness to 
cope with the problems of unemployment and 
faulty distribution, they are courses of treatment 
transitory in effect. The fact that from 25,000 to 
30,000 nurses are being graduated each year with 
no regard for the need is a situation of which we 
have been informed since 1927. A few hospitals 
are decreasing the size of the student body and 
employing graduate nurses on a staff basis. 

The following information taken from the 
American Journal of Nursing and nursing bulle- 
tins illustrates what is being done in the West, the 
Middle West and the East, in an attempt to relieve 
the present situation of overproduction, under- 
demand and faulty distribution: 

1. From the West Coast: “An Important 
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Change in Policy; The 1,100-Bed San Francisco 
Hospital Takes Epochal Action on Quality of Nurs- 
ing Service and on Overproduction of Nurses.” 
The article appears in the February, 1932, Amer- 
ican Journal of Nursing and is written by Dr. 
J. C. Geiger, administrator of the department of 
health of the city and county of San Francisco. 
He mentions that the change has been made after 
a careful consideration of the cost of patient care, 
as well as of the problems involved in continuing 
the program of undergraduate nurse education. 
A postgraduate school is to be developed which 
will offer courses in the nursing specialties. “Ad- 
vantages of the change from undergraduate to a 
postgraduate school of nursing will be: (1) to the 
hospital by improving the nursing service to pa- 
tients through having graduate nurse care; (2) to 
the community by lessening the number of gradu- 
ates and fitting nurses for positions in special fields 
where there is at present a lack of qualified mate- 
rial.” 


“The True Spirit of Nursing” 


2. From the Middle West, Chicago: The follow- 
ing resolution was passed by the private duty 
nurses: “Whereas in the present economic situa- 
tion there are many deserving sick people who 
need special nursing care but are unable to pay for 
it, we, the private duty nurses of First District, 
Illinois State Nurses’ Association, volunteer to give 
one ten-hour day each month while on the registry 
waiting list without remuneration. The hospitals 
and homes which make use of this service will un- 
doubtedly want to provide the nurse’s meals, as 
she has the individual expense of laundry for her 
uniforms.” What action could demonstrate more 
definitely the true spirit of nursing than such a 
resolution ? 

3. From the East comes the following report, 
quoted from the February issue of the American 
Journal of Nursing: “The nurses’ division of the 
Emergency Work Bureau, New York City, accord- 
ing to figures supplied by Marie L. Rose, super- 
visor, registered 454 applicants in the period from 
November 23, 1931 to January 5, 1932. Of 250 who 
were placed in nursing positions, 132 were in the 
division of nursing of the New York City Depart- 
ment of Hospitals and in one private hospital; 91 
were placed in public health work with the Bureau 
of Nursing, Department of Health; the remaining 
27 were placed in social service positions in hospi- 
tals and other local social or charitable organiza- 
tions. 

“The sentiment of the nurses holding positions 
under the Emergency Work Bureau was expressed 
as follows: 

“1. The realization impressed upon them is that 
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thirty-five hours given whole-heartedly to any job 
raises it completely out of the relief class, and has 
given a totally different slant toward the situation 
in general. 

“2. The attitude of the nurses on a regular sal- 
ary scale with whom the so-called unemployed 
group are in daily contact is one of such tactful 
understanding, that the strain of working under 
such unusual circumstances is appreciably lessen- 
ing. 

“3. The fact that there is the chance of securing 
permanent positions (a limited number, to be sure) 
gives a healthful zest to the performance of the 
work to which the nurses have been assigned.” 

Much has been said in this discussion relative 
to the educational and economic aspects of the 
problem. The fact that not much has been said 
about the demand is perhaps the most striking evi- 
dence of its lack of proportion to the supply. How- 
ever, there are several reasons why the demand for 
nursing service has decreased. There is less illness, 
as public health teaching has caused a decrease in 
the sickness incidence. Preventable diseases are 
being prevented in such an effective manner that 
in spite of the increase in population the illness 
curve has not increased in proportion. Illnesses 
are of shorter duration and the patient does not 
call in the private duty nurse. Fewer patients are 
being cared for in their homes. General economic 
conditions, especially among the middle class citi- 
zens whose incomes are greatly reduced, make it 
possible for fewer patients to employ the special 
duty nurse. The demand as shown by the report 
cf the registrars in 142 registries responding to a 
question letter sent out from the American Nurses’ 
Association headquarters is as follows: Less than 
one-third stated that they were serving all the 
hospitals in the community; fifty of the 142 reg- 
istries stated that they were serving from 70 to 
80 per cent of the hospitals; forty-two replied that 
they served only the hospitals with which they were 
connected. 


The Registry as a Community Agency 


The calls filled by the registries varied as fol- 
lows: Seventy-eight reported filling rural calls; 
fifty-four supplied nurses to doctors’ offices and 
twenty-eight sent nurses to clinics. Other calls 
listed included those from country towns, summer 
camps and hotels, the Red Cross, health centers and 
parent-teacher’s associations and for industrial 
nursing, hourly nursing and institutional nursing. 
These are administrative evidences that the reg- 
istry is functioning as a community agency in sup- 
plying nursing service when and where it is needed. 

When hospitals request the nursing bureau to 
supply graduates for general staff positions, it is 
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hoped that the available applicants will be accept- 
able. If not, it is just another evidence of the fact 
that the unsuccessful public health or institutional 
nurse, or any other type, may “always do private 
duty.” 

In conclusion the following points are suggested 
as possible measures that might be employed in an 
attempt to overcome the present obstacle, whether 
it is educational or economic. 


Analyzing the Situation 


The nursing bureau can make a qualitative an- 
alysis of its lists of registrants in terms of the 
schools represented. If the study reveals a pre- 
ponderance of poorly prepared nurses, the school 
and hospital administrator as well as the members 
of the hospital board of trustees should be in- 
formed of the situation, namely, that they are grad- 
uating nurses whose services cannot be recom- 
mended to patients or to doctors who depend upon 
the registry to supply the community with a high 
type of graduate nurse. If the study shows that 
there is an oversupply of well prepared nurses, 
every effort should be made to put these nurses in 
touch with hospitals that have decided to employ 
only graduate nurses. Some alumnae associations 
are offering scholarship loan funds to nurses who 
wish to further their academic or professional 
preparation during this inactive period. Unless 
nurses are prepared to accept positions offered in 
hospitals, there will continue to be reports of fail- 
ure of the general staff system because the avail- 
able applicants are not acceptable. 

When the hospital conducts its own registry the 
alumnae association might be interested in making 
an analysis of the list of registrants. 

The nursing school can make a cost analysis as 
recommended by the Grading Committee, to de- 
termine what would be required to substitute stu- 
dent for graduate nursing service. It can take part 
in the second grading. 

What the nurse can do is, after all, the most im- 
portant point to be considered. Every nurse should 
hold a serious conference with herself and ask a 
few questions, the answers to which will no doubt 
assist her in finding a way out of her present diffi- 
culty. Unless the nurse realizes that she alone is 
responsible for her success or failure, which in- 
cludes personal qualifications as well as profes- 
sional and academic preparation, there is not much 
that others can do to assist her. 

Unless we carry out the present program with 
the greatest precautions, the next ten years will 
find us facing the necessity for recruiting high type 
young women for schools of nursing.' 


‘Read at the Lay Institute of the Central Council for Nursing Educa- 
9 


tion, Chicago, Feb. 15, 1932. 
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Choosing the Student Nurse—A 
Test for the School Head 


Every principal of every school of nursing in 
the United States, when selecting each prospective 
student, should ask herself these questions: 

Is she the type of young woman I would like to 
take care of me if I were ill? 

Would I choose her to teach health to my daugh- 
ter? 

Would I be proud to have her a member of my 
profession ? 

Would I invite her to be a guest in my home? 

Has she the mental capacity necessary to learn 
the sciences a knowledge of which is required for 
the practice of nursing? 

Is she physically and emotionally equal to the 
stress and strain of dealing with human beings 
when they are at their worst? 

Is she adaptable enough to adjust herself to the 
fifty-seven varieties of nursing duties? 

“If the principal could answer these questions 
affirmatively,” says D. Dean Urch, director of nurs- 
ing, Highland Hospital, Oakland, Calif., whose 
paper on improving nursing practice was read at 
the biennial nursing convention in San Antonio, 
“then much would have been accomplished in elimi- 
nating the waste in time, money and energy that 
is frequently spent on misfits.” 





More Public Health Nurses Needed 
Says Report 


During the eight years from 1924 through 1931, 
there was an increase of 42 per cent in the number 
of public health nurses in the United States, as 
azainst a population increase of 16 per cent dur- 
ing the last ten years. In 1924, there were 11,171 
public health nurses and in 1931, there were 15,865 
nurses. 

These facts are given in a study, “Census of 
Public Health Nursing in the United States, 1931,” 
which was published in Public Health Nursing for 
April, 1932. 

“It is encouraging to see this increase in the 
number of public health nurses,” says the study, 
“but the country’s needs are not yet filled.” 

Sixty-one per cent of the nurses are under offi- 
cial administration and the rest are under non- 
official administration. 

Out of every hundred nurses, ninety-one are 
employed as field nurses, four are employed as 
executives or administrators and five are employed 
as supervisors. 
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‘EQUAL TO PEQUOT? _ 
do you frque that? 


No one, but many sheet salesmen claim their 


products equal to Pequot. It’s a general thing 


August, 1932 


and it means something! 

It means they know you know the real quality of 
Pequot sheets. Impartial tests (such as the great 
U. S. Testing Co. Test No. 54,947 outlined here) 
have definitely shown Pequot superiority. Long ex- 
perience has corroborated these tests. As a result, 
Pequot is the recognized standard. 

It’s interesting to see just how the salesman figures 
his product, however excellent, equal to Pequot. For 
it always lacks some Pequot quality. His sheets may 
be less soft, less smooth, less white, less washable, or 
less durable than genuine Pequot. The balance of all 
these qualities in Pequot is what has made Pequot 
the most popular brand of sheets in America. There 


literally is no equal! 


Clip out and Qlethis memorandum. It will clear up many half-truths with cold Facts, 





DATA on TESTS for QUALITY of Sheets and Pillow Cases 


marked brands of sheets in the 68 x 


SHEETS 


AND ¥ 


\ PILLOW CASES 


PEQUOT MILLS, SALEM, MASS. 
Parker, Wilder & Co., Selling Agents: 
New York, Boston, Chicago, San Francisco 








Basis of Testing Procedure 


W. F. Edwards, leading textile au- 
thority, recommends the following 
three conditions in any textile test, to 
assure thoroughly impartial results: 


T Samples should be purchased in 
the open market by the labora- 
tory or by some other disinterested 
party—never obtained from the 
manufacturer. 


Since buyers are interested in the 
average run of quality, there should 
be a representative number of 
samples of each make; and these 
should be obtained from as many 
different sources as possible, so as 
to be representative of different 
lots of fabric. 


Tests to be definitely comparable 
should be made under exactly the 
same conditions—this means at 
approximately the same time, on 
the same equipment, and by the 
same individual. 


Conduct of Test No. 54,947 


The first test of sheets to meet all 
these conditions was conducted by 
the U. S. Testing Co., under the 
direction of A. E. Davieau, in the 
autumn of 1931. 

Pequot and the 8 best-known trade- 


72 or comparable constructions com- 
petitive with Pequot were tested. 

Ten sheets of each brand were 
purchased by the testing laboratory 
from dry goods stores in 24 different 
cities. No selection of samples was 
made at any point in the procedure 
they were tested exactly as purchased. 

Each brand was subjected to 430 
separate tests, uniformly conditioned. 

The results are, so far as is known, 
the first authentic data on the relative 
quality of the sheets tested. 


RESULTS 
Established by Test No. 54,947 
Pequot was strongest before 
washing. 


Pequot was strongest after 100 
washings. 
Pequot strength was the most 
consistent. 
Pequot had least variation in 


weight. 


Pequot had least sizing—less 
than half that of any other brand 
tested. 


Pequot had less than average 
shrinkage. 
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New York Hospital Plans Opening 
of Psychiatric Clinic 


The governors of the Society of the New York 
Hospital, New City, are planning to open a new 
psychiatric clinic on or shortly after September 1, 
according to a recent announcement. The clinic 
will form part of the new hospital which the so- 
ciety will operate in association with Cornell Uni- 
versity Medical College. 

The new clinic is to be completely organized and 
equipped for a diagnosis and for curative and pre- 
ventive treatment of mental disorders. Every ef- 
fort is being made to create with the clinic an en- 
vironment conducive to the recovery of mental 
health. It will have an ultimate capacity of 110 
beds. Approximately two-thirds of the rooms will 
be for one person only, a considerable number hav- 
ing private baths. 

Since the clinic will be an integral part of the 
New York Hospital and joined to its main build- 
ing, patients may be admitted under the same con- 
ditions as those seeking any other type of medical 
care. 

Dr. George S. Amsden, formerly of the staff of 
Bloomingdale Hospital, White Plains, N. Y., will 
be in charge of the clinic. Dr. Charles Diller Ryan, 
formerly of Johns Hopkins Hospital, Baltimore, 
and Bloomingdale, will be his executive assistant. 








British Hospitals Join in Successful 
Conference in Liverpool 


The joint conference of the British Hospitals 
Association and the Incorporated Association of 
Hospital Officers was held in Liverpool this year. 

The conference began on the morning of June 
9, with the Hon. Sir Arthur Stanley, president, 
British Hospitals Association, in the chair. Al- 
derman James C. Cross, the lord mayor of Liver- 
pool, welcomed to the city the 535 delegates. 

Dr. E. H. L. Corwin, New York City, who was 
scheduled to address the meeting on the need for 
an active international hospital association, was 
prevented at the last moment from sailing: His 
paper, therefore, was read by R. H. P. Orde, sec- 
retary, British Hospitals Association. 

At noon, H. R. H. Prince George reached Liver- 
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pool by air to visit the conference. Prince George 
warmly congratulated the associations on the im- 
portant work they are doing. He paid special trib- 
ute to the work of the Merseyside Hospitals Coun- 
cil in having successfully organized one of the 
largest voluntary hospital contributory schemes 
in the country, which is supported by 300,000 em- 
ployees and 7,000 employers of labor. 

The delegates met for lunch on board the White 
Star liner, Lawrentic, and after lunch Dr. W. H. 
Maxwell Telling, senior physician, General Infirm- 
ary at Leeds, gave an address on “The Place of the 
Almoner’s Department in Hospital Treatment.” 
Major R. H. Thornton, treasurer, Liverpool Ma- 
ternity Hospital, then opened a discussion on “Hos- 
pital Service for Persons of Moderate Means.” 

On the following morning, Col. D. J. Mackin- 
tosh, medical superintendent, Western Infirmary, 
Glasgow, gave an illustrated lecture on “Hospital 
Planning.” He was followed by Major Raphael 
Jackson, secretary, Queen Mary’s Hospital for the 
East End, London, who gave a paper on “How to 
Maintain the Voluntary Hospitals Under Modern 
Conditions.” 





Observations on Dental Caries 
Made in Symposium 


A symposium on dental caries was held in Pitts- 
burgh, June 23, under the auspices of the Interna- 
tional Association for Dental Research. 

The main papers were presented by Dr. H. E. 


- Friesell, dean, University of Pittsburgh School of 


Dentistry, and Dr. J. J. Enright, a research spe- 
cialist of Mellon Institute. These contributions 
gave the first complete account of the results of a 
comprehensive scientific investigation of dental 
caries that has been in progress at Mellon Insti- 
tute and the University of Pittsburgh during the 
past nine years. 

Prominent scientists who discussed these find- 
ings at the meeting were Dr. William J. Gies, 
Columbia University; Dr. Edward H. Hatton, 
Northwestern University ; Dr. R. W. Bunting, Uni- 
versity of Michigan ; Major F. E. Rodriguez, Dental 
Corps, U. S. Army; Dr. Philip Jay, University of 
Michigan, and Dr. Theodor Rosebury, Columbia 
University. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


for Use Exclusively 


Under Professional Direction 





MERTHIOLATE 


An organic mercurial germicide distinc- 

tive for its combined germicidal value 

and tissue compatibility. Supplied in a 
variety of convenient forms. 


Prompt Attention Given to Physicians’ Inquiries 
Address Principal Offices and Laboratories, Indianapolis 























106 THE MODERN HOSPITAL 





oo— 


Jewish Hospital, Philadelphia, 
Receives $400,000 Gift 


The Jewish Hospital, Philadelphia, announced 
a gift of $400,000 at the sixty-seventh annual meet- 
ing of the Jewish Hospital Association held re- 
cently in Philadelphia. 

The gift, given by Mrs. Anna Esther Fridenberg 
of Philadelphia, is to be used for the building, 
equipment and partial maintenance of a surgical 
ward building. The structure will be known as the 
Fridenberg Memorial Surgical Building and will 
be given in memory of Mrs. Fridenberg’s parents, 
Samuel M. Fridenberg and Mrs. Esther Friden- 
berg, and her brothers, Mone Samuel Fridenberg, 
Solomon S. Fridenberg and Louis Samuel Friden- 
berg. 

The present plans call for a building consisting 
of a ground floor, four upper stories and a solarium 
in the Tudor style of architecture. Tunnels will 
connect it with other structures of the hospital. 
Four operating rooms, a memorial hall and facili- 
ties for fifty-six ward beds will be included in the 
plans. 

This gift is said to be the largest ever given by 
an individual to a Jewish Hospital. Among large 
legacies received by the Jewish Hospital during the 
year was one of $20,000 from the estate of Fannie 
Muhr Fuerstenberg, $15,714.89 from the estate of 
Jay Jacob Mastbaum, $10,000 from the estate of 
Edward Stern, $8,646 from the estate of Jennie 
G. Frank, $8,000 from the estate of Rose Bachen- 
heimer, $7,661.80 from the estate of Fannie Daniels 
and $5,000 from the estate of Emmanuel Wein- 
lander. 





Physical Therapy Congress Will 
Meet in New York City 


The eleventh annual session of the American 
Congress of Physical Therapy will be held in New 
York City, September 6, 7, 8 and 9. On September 
10, clinics will be given at more than fifteen New 
York hospitals. 

The preliminary program definitely marks the 
1932 session of the congress as the year’s out- 
standing event in physical therapy. The leading 
teachers, clinicians and research workers in the 
field have accepted invitations and will contribute 
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valuable scientific information to this year’s con- 
gress. 

The outstanding achievement in physical thera- 
peutics, the production of artificial fever by dia- 
thermy and its use in various chronic diseases, will 
occupy prominent places on this comprehensive 
program. 





New General Hospital for Veterans 
May Be Built in Virginia 

If sufficient money can be found in funds already 
appropriated, the Veterans’ Administration will 
build a general hospital in Virginia, according to 
a recommendation submitted by the Federal Board 
of Hospitalization and approved by President 
Hoover, it has been announced. 

Recognizing the need for a general hospital in 
western Virginia, the board set up a subcommittee 
consisting of Gen. Hugh S. Cummings, Gen. Robert 
U. Patterson and Col. George Ijams to consider the 
availability of funds, the probable location and 
other such matters, according to the information. 


Coming Meetings 


American College of Surgeons. 
President, Dr. Allen B. Kanavel, 54 East Erie 
Street, Chicago. 
Director general, Dr. Franklin H. Martin, 40 
East Erie Street, Chicago. 
Next meeting, St. Louis, October 17-21. 
American Hospital Association. 
President, Paul H. Fesler, Wesley Memorial 
Hospital, Chicago. 
Executive secretary, Dr. Bert W. Caldwell, 18 
East Division Street, Chicago. 
Next meeting, Detroit, September 12-16. 
American Protestant Hospital Association. 
President, Rev. A. O. Fonkalsrud, Mansfield Gen- 
eral Hospital, Mansfield, Ohio. 
Executive secretary, Dr. Frank C. English, Hyde 
Park, Station O, Cincinnati. 
Next meeting, Detroit, September 9-12. 
American Public Health Association. 
President, Louis I. Dublin, New York City. 
Executive secretary, Dr. Kendall Emerson, 450 
Seventh Avenue, New York City. 
Next meeting, Washington, D. C., October 24-27. 
Association of Record Librarians of North Amer- 
ica. 
President, Maurine Wilson, Ravenswood Hospi- 
tal, Chicago. 
Secretary, Betty Gray, Nassau Hospital, Mine- 
ola, N. Y. 
Next meeting, Detroit, September 12. 
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To guess is to gamble. When it comes to the 


Flash judgment _ swries'crinsis“iipnens ar sur het 


you don’t wittingly take a chance. But actually 


you speculate with the hospital’s funds when 
pays you buy an untried product from an unknown 
source. It’s easy to recognize your money’s 
worth. Examine the experience of the manufac- 


» 
“r. Check his res sibility. De i reliable 
fe | dear price poem tis responsibility emand reliable 


The Ideal Food Conveyor System is well known in the 
hospital field. It is generally accepted as the meal distribu- 
tion method that meets most requirements. Sometime a 
better method may be developed but the chances are that 
it will be an Ideal development. We’ve put more time in 
this branch of hospital management — we've contributed 
more technical knowledge to it than any other manufac- 
turer. It’s no wonder that ‘*Most hospitals use food con- 


veyors — and most food conveyors are Ideals.” 


deat 


Food Conveyor Systems 
The eight guides to better equip- 
ment buying are given in this 


Manufactured by TI Ml f 
— le easure oO 


THE SWARTZBAUGH MFG. COMPANY little book, 
TOLEDO, OHIO Merit.’’ Write for it. 
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Irvington House Begins New Era of 


Service for Cardiac Children 


With the opening of the reconstructed Irvington 
House, Irvington-on-Hudson, N. Y., on May 25, 
the largest convalescent home in the United States 
for children with heart ailments, began a new era 
of service. 

Within the walls of the new Irvington House 
research will be undertaken in an endeavor to curb 
the advances of heart disease in children and to 
determine the best methods of treatment. The 
active as well as the inactive phases of the ailment 
will be observed. 

The old Irvington House was destroyed by fire 
in April, 1930. A vacation cottage which was 
started by Mrs. Louis S. Levy in 1916 on her 
estate at Dobbs Ferry, N. Y., was the nucleus from 
which the present institution has grown. Later, 
to provide care for a greater number of children, 
buildings were rented at Mineola, Long Island, and 
became known as the Mineola Home for Conva- 
lescent Cardiac Children. 

In 1924, the John Luke estate at Irvington-on- 
Hudson was purchased, and served even a greater 
number of children. An old stable was trans- 
formed into an up-to-date schoolhouse. Two barns 
were converted into a craft room for the girls and 
into a boys’ carpentry shop. Here the children 
received the rudiments of training in vocations 
adapted to their physical limitations. In 1928 an 
annex for twelve bed cases was completed. 

Following the fire, funds were promised for a 
new building, and ground was broken in June, 
1931. Sloan and Robertson, architects, New York 
City, drew up the plans with the advice of Dr. 
S. S. Goldwater, consultant. 





A Home for Convalescents Is 


Built in Los Angeles 


A home for “all convalescing patients past the 
age of twelve years, except those afflicted with con- 
tagious or mental diseases” was recently opened 
in Los Angeles. The home, which is known as the 
“Los Angeles Convalescent Home,” is described in 
the Western Hospital Review. 

The Progressive Circle, an organization of Jew- 
ish women of Los Angeles, built and equipped the 
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home which has a capacity of forty beds. It is the 
purpose of the institution to care only for those 
patients who are expected to return to active life 
within a short time. It is a nonsectarian, nonprofit 
organization. 

The appointments of the home were all planned 
for the ultimate care and comfort of the patient, 
and include well equipped diet kitchens, a labora- 
tory, physical therapy facilities, surgical dressing 
rooms and all types of medical treatments. The 
patients’ rooms are variously arranged for two or 
four beds. There are sun porches and decks, a large 
living room and dining room and an environment 
throughout of cheerful hominess. 

Amy Alice Lauer is the superintendent of the 
home. 





Work Starts on New Veterans’ 
Hospital in Kansas 


Work was started on the new United States 
Veterans’ Hospital, Wichita, Kan., on June 15. It 
is to be built at a cost of $1,000,000 completely 
equipped. Nine buildings will be constructed, with 
four more to be added later. The hospital will have 
a capacity of 150 beds and will provide employment 
for at least 150 persons, including doctors, nurses 
and skilled technical employees. Plans provide for 
the completion of the hospital by the end of this 
year. 





New Service Widens Field of 
Oxygen Therapy 


A further development in the use of oxygen tents 
is being promoted by a manufacturing company in 
Chicago. This is a service that makes available an 
oxygen tent at any hour of the night or the day in 
cases of emergency. 

The apparatus has been placed in the main ter- 
minal of the express company in Chicago and is 
subject to telephone calls from the manufacturer 
at any hour. Following a call the machine can be 
placed on the next train to leave Chicago. If the 
call comes from one who can afford to charter a 
plane, the machine can be on its way out of Chi- 
cago on a special plane within thirty minutes after 
the long distance telephone call has been received. 
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The most hazardous portions of every 





hospital should be equipped with auto- 
matic sprinklers: kitchens, laundries, 





storerooms, and other parts of the build- 





ing where fire risks are unusual. 
Expert advice concerning proper in- 
stallation of sprinkler systems, in new or 






old hospitals, is but one phase of the free 





fire prevention inspection service ren- 
dered by Stock Fire Insurance Com- 







pany engineers. 








222 West Adams Sireet 
Chicago 










A National Organization of Stock Fire Insurance Companies 










































EXTINGUISH FIRES 





More than 3,000 hospitals have been 
surveyed and made much safer. The 
engineers of the inspection bureau of 
your own state are ready to confer with 
your hospital authorities. 

If you have not had this service, the 
name and address of the inspection or- 
ganization will be sent on request; also 

acomplimentary copy of “‘Fire Preven- 
tion and Protection as Applied to 


Hospitals.” 











THE NATIONAL BOARD OF FIRE UNDERWRITERS 


85 John Street, New York 









San Francisco 
Merchants Exchange Bldg. 











Established in 1866 
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HELEN BRANHAM has been named acting super- 
intendent of the new Ware County Hospital, Way- 
cross, Ga. MISS BRANHAM will also serve as act- 
ing superintendent of nurses. 


Dr. LEONARD P. RISTINE is the newly appointed 
superintendent, Cherokee State Hospital for In- 
sane, Cherokee, lowa. DOCTOR RISTINE will serve 
out the unexpired term of the late DR. GEORGE 
DONOHOE. 


ADAH STRAYER has resigned as superintendent, 
Wabash County Hospital, Wabash, Ind. 


CAPT. ARTHUR W. DUNBAR, medical corps, U. S. 
Navy, has been promoted to the rank of rear ad- 
miral and is now on duty as inspector of medical 
activities east of the Mississippi River. ADMIRAL 
DUNBAR is an editorial consultant of THE Mop- 
ERN HOSPITAL, 


Dr. EVAN O’NEILL KANE, founder, Kane Sum- 
mit Hospital, Kane, Pa., died recently after an ill- 
ness of several weeks. DOcTOR KANE was for 
nearly fifty years chief surgeon at the hospital he 
founded. 


R. E. KEPLER, acting superintendent, Peoples 
Hospital, Akron, Ohio, on July 1 was appointed 
superintendent. A new out-patient department, the 
gift of Mr. and Mrs. Stanley H. Austin, is expected 
to be in use at the hospital shortly. It will be known 
as the Stanley H. Austin, Junior, Memorial Out- 
Patient Department of Peoples Hospital. 


ETHEL ESTELLE CARLSON is the newly appointed 
superintendent, Health Department Hospital, 
Springfield, Mass., succeeding MARGARET GAFFNEY 
who has served as superintendent under a tem- 
porary appointment since the hospital was opened. 


DR. PHILIP B. REED has been named assistant 
superintendent, Indianapolis City Hospital, Indi- 
anapolis, succeeding DR. J. A. MARTIN who died 
recently. DR. CHARLES W. MYERS is superintend- 
ent of the hospital. 


DR. OSCAR M. SCHLOss, director of the pediatric 
service of the Nursery and Child’s Hospital, New 
York City, and professor of pediatrics in Cornell 
University Medical College, has been appointed 
director of the new Children’s Hospital in the New 
York Hospital-Cornell University medical center. 
He will assume his new post when the institution 
opens on September 1. 
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World Union Against Tuberculosis 
to Meet in September 


The minister of The Netherlands has, on be- 
half of the executive committee, extended to the 
governments of the United States and of the Phil- 
ippine Islands an invitation to take part in the 
eighth conference of the International Union 
Against Tuberculosis which will meet in Amster- 
dam and The Hague in September, 1932. 

The United States has accepted the invitation 
and has designated as delegates the following phy- 
sicians: Dr. William Charles White, chairman, 
National Research Council, Washington, D. C.; 
Dr. Kendall Emerson, managing director, Nationa! 
Tuberculosis Association, New York City; Dr. S. 
Ado!phus Knopf, major, auxiliary reserve, United 
States Army, New York City; Dr. Stephen J. 
Maher, New Haven, Conn.; Dr. Eugene L. Opie, 
professor of pathology, University of Pennsyl- 
vania, Philadelphia; Dr. Stuart Pritchard, the 
W. K. Kellogg Foundation, Battle Creek, Mich.; 
Dr. William B. Soper, William Wirt Winchester 
Hospital, West Haven, Conn.; Senior Surgeon 
Hugh de Valin, U. S. Public Health Service. 





Southern Hospital Drops School 


The Chamberlain-Rice Hospital, Natchez, Miss., 
has decided to discontinue its school of nursing and 
substitute a graduate nursing staff, according to 
an announcement made to the American Nurses’ 
Association. This institution of 130 beds will per- 
mit its present students to complete their course 
but no new students will be accepted. 

The decision of the officers and directors of the 
hospital! is based entirely on their desire to help re- 
lieve the present unemployment problem among 
graduate nurses. Action came immediately follow- 
ing a letter signed by the heads of the three 
national nursing organizations telling hospital 
trustees of overcrowded conditions in the nursing 
profession. 

“If in due course of time conditions become so 
that additional graduate nurses are required for 
the welfare of the public,” says Dr. James C. Rice 
of the hospital, “‘we shall gladly return to the train- 
ing school and do our part toward filling this need 
in the nursing field.” 
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Le Sieur de Antoine de la Mothe Cadillac 
(Founder of Detroit) and Chief Wyandotte (fa- 
mous trademark of Wyandotte products) join 
in extending a hearty invitation to attend the 


AMERICAN HOSPITAL ASSOCIATION CONVENTION 
DETROIT, MICHIGAN SEPT. 12th TO 16th, 1932 


BOOTH 61 
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DIETETICS AND INSTITUTIONAL 
FOOD SERVICE 


Conducted by Anna E. Bouter, Central Free Dispensary at Rush Medical College, Chicago 








Recent Progress in Nutrition and How 
It Aftects the Dietitian’ 


By SYBIL L. SMITH 


Office of the Experiment Stations, United States Department of Agriculture 


ILK has so many virtues as a food for chil- 
M dren that there has long been a tendency 
to overlook its deficiencies. The attention 
that has been focused recently on nutritional ane- 
mia through laboratory feeding experiments on 
rats rendered anemic simply by feeding them for a 
few weeks after weaning on nothing but cow’s milk, 
has emphasized the danger of extending the milk 
feeding of infants over too long a period and the 
wisdom of giving early supplements of other foods. 
The literature on nutritional anemia is too exten- 
sive and of too clinical a nature to be reviewed in a 
paper of this general scope. Attention is called to it 
simply as providing abundant proof of the defi- 
ciency of milk in iron and copper, the element now 
accepted almost universally as an essential supple- 
ment to iron for hemoglobin building.” 

Concerning the extent to which milk should con- 
tribute to the mixed diet of children there are two 
schools of thought—one advocating that the diet 
should be built around the daily quart of milk for 
each child and the other advocating equally 
strongly that such a large amount of milk, no 
matter how given, tends to destroy the appetite 
of the child for other equally essential foods. 
Anorexia, or refusal to eat, is one of the serious 
problems of childhood. 

A detailed study by Lucas and Pryor* of over 
100 children suffering from anorexia showed that 
over 80 per cent of them belonged to the so-called 
linear type, taller and thinner than the average. 
Most of the children were constipated, showed 
poor muscle tone and had high basal metabolic 
rates. Analyses of three-day diets of all the chil- 


*The first part of this article appeared in the July issue. 


dren showed them to be for the most part high in 
fat. As the first step in correcting diets of this 
type, the authors recommend eliminating the milk 
completely or greatly reducing it. In place of the 
accepted quart of milk a day, the necessity of which 
is regarded as having been “an obsession with 
these mothers,” a quart of fruit juices is substi- 
tuted. “Orange juice makes a good basis, and juice 
of berries and fresh or canned fruits may be added 
to make a pleasing variety of fruit punches which 
usually are taken eagerly by children.” In general, 
diets of low residue, low fat, and high vitamin con- 
tent or of low fat, low starch, and high vitamin 
content are recommended. 

Kugelmass is inclined to attribute the value of 
fruits in overcoming anorexia to their low buffer 
effect. Determinations by Kugelmass and Green- 
wald*' of the buffer value of various foods com- 
monly used in the feeding of young children 
showed that cereals, fruits and vegetables have 
low buffer value in comparison with milk, eggs 
and meats and:that cooked foods have lower values 
than the corresponding raw foods. On the basis of 
these findings and the theory that loss of appetite 
in children is not “a problem involving primarily 
inadequate gastric or duodenal juice or enzymes, 
but rather one of alimentary mechanics,” Kugel- 
mass and Samuel*? recommend a raw base forming 
diet for the initial treatment of such anorexia and 
report clinical observations and metabolism studies 
showing the benefits of such treatment. 

One effect of the diets that have been proposed 
for combating anorexia is probably an increase in 
the supply of vitamin B through the quantity and 
variety of fruits and vegetables given. The spe- 
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cific effect of vitamin B upon the appetite and its 
power of improving the tone of the gastro-intesti- 
nal tract are generally acknowledged, and while 
fruits and vegetables are not rich sources of this 
vitamin, they rank higher than milk in this respect. 

A far richer source of vitamin B is wheat germ, 
and its more extensive use in the diet of children 
should help solve the problem of anorexia. For 
those who cannot afford the rather expensive pro- 
prietary wheat germ products, whole wheat as 
sent to the mill is an excellent source and one 
widely recommended in low cost diets. Directions 
for its home preparation and use may be found 
in publications from the Oklahoma Panhandle 
Agricultural Experiment Station** and the Illinois 
Agricultural Experiment Station.** 


Wheat Germ for Underweight Children 


A practical demonstration of the value of wheat 
germ in the diet of underweight children was given 
by Morgan and Barry.* Striking gains in weight 
of children of approximately normal weight were 
demonstrated by Summerfeldt*® following the 
simple addition in 4-ounce daily allowances of a 
cereal mixture developed by Tisdall and his asso- 
ciates.*7 A control group receiving the same allow- 
ance of cereal showed much smaller gains in weight 
during the ten-week experimental period. When 
the groups were reversed for a second ten-week 
period, the group receiving the special cereals 
again made the greatest gains. The striking gains 
in weight were attributed to the extra vitamin B 
provided by the wheat germ and yeast contained 
in the cereal mixture. 

Another question concerning which there is not 
complete agreement is that of seasonal growth of 
children. To throw light on this question, monthly 
growth records covering a total of three years were 
obtained by McKay and Brown*® for a large num- 
ber of preschool children in Ohio. These records 
showed a decided tendency to greater gains in 
weight during the summer than the winter, both 
in the average of large groups and in the indi- 
vidual records. There were several children, how- 
ever, who gained more during the winter than the 
summer. Nearly all of the latter group had been 
in nursery schools during the winter, with super- 
vised recreation and rest, while in the summer 
their afternoon naps were shortened or given up 
entirely. This suggests that with general environ- 
mental conditions as good in winter as in summer 
the rate of growth during the winter season may 
be equal to that in the summer season. 

Another factor that may have influenced the 
weight gains of these nursery school children is 
the attention that was undoubtedly given to the 
quality of the midday meal served in the school. 
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With the menu planning for this meal in the hands 
of trained nutrition specialists and with attention 
paid in its serving to the psychologic factors now 
recognized as important in child feeding, it is noi 
improbable that the food consumption of the chil- 
dren may have been better during the winter than 
in the summer. 

The changes that have taken place in the past 
few years in theories concerning the proper feed- 
ing of children are well illustrated by a comparison 
of a recent Department of Agriculture bulletin 
entitled “Food for Children’’*® with the previous 
edition published fifteen years earlier. In the re- 
vised edition less emphasis is placed upon milk 
and more upon a carefully chosen variety of foods, 
although it is stated that “every child should have 
at least a pint of milk a day” and that “many child 
nutrition specialists recommend a quart a day to 
ensure sufficient calcium during the years of rapid 
growth.” Rather more emphasis is placed than 
formerly upon using a considerable part of the 
milk allowance in the preparation of a variety of 
dishes instead of as a beverage. 

Increased knowledge of vitamin values has led 
to the recommendation of two servings each day 
of vegetables in addition to potatoes and two of 
fruits instead of one vegetable and one fruit as 
recommended in the earlier edition. Egg yolk and 
liver have received more emphasis on account of 
their high content of iron. The chief difference in 
the suggested menus is in the greater variety in 
the supper or evening meal. In planning the mid- 
day dinner and evening supper for children the 
slogan “one menu for all” is followed by careful 
selection and slight adjustments in the menus for 
adults. Greater attention is paid than formerly to 
variety in meals, and to flavor, color, texture and 
consistency of foods and food combinations, in 
recognition of the psychologic value of variety and 
attractiveness in helping to influence the appetite. 


Food Standards for Preschool Children 


For those who wish to supplement the general 
information on child feeding contained in this pub- 
lication by quantitative data on food standards 
and food selection for preschool children, atten- 
tion is called to another Department of Agricul- 
ture publication entitled “Midday Meals for Pre- 
school Children in Day Nurseries and Nursery 
Schools.”’*° This circular, based chiefly upon origi- 
nal data from the Merrill-Palmer School, discusses 
food standards for preschool children, the various 
factors that affect the child’s appetite and the gen- 
eral principles of menu planning to meet these 
standards and factors and gives typical menus and 
recipes for nursery school lunches, with their clin- 
ical composition and costs. The energy and pro- 
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tein standard adopted for a three-year-old child 
are 99 calories and 3.5 grams per kilogram of body 
weight, respectively. Allowances of 1 gram each 
of calcium and phosphorus per day are considered 
adequate for all children from two to six years 
of age. For iron the standard adopted is about 
0.61 gram per kilogram of body weight or a total 
intake of about 9 milligrams per day for the aver- 
age three-year-old child. 

The iron allowance recommended is based chiefly 
upon an iron metabolism study reported by Rose 
et al.*? It is of interest that further iron metabo- 
lism studies on children of about the same age 
have led Leichsenring and Flor*? to conclude that 
an iron allowance of 8.23 milligrams per day is 
ample for children whose ages ranged from thirty- 
five to fifty-six months. In both cases these allow- 
ances represent a margin of safety of at least 50 
per cent over the amounts calculated from the 
balance experiments, a margin considered essen- 
tial on account of the probable variations in iron 
content of the same food materials and in iron 
requirements of different children. A further 
reason for allowing a wide margin of safety in 
diet calculations is suggested by recent studies of 
Elvehjem,* indicating that contrary to earlier 
hypotheses organic iron is less completely utilized 
for hemoglobin formation than is inorganic iron. 
In this connection, however, Elvehjem calls atten- 
tion to the erroneous use of the terms food iron and 
organic iron interchangeably and cites references 
to the literature showing that even in egg yolk the 
entire iron content consists of inorganic iron. 


Nutrition in Adolescence and Maturity 


During the period of growth the most commonly 
used nutrition standards are height and weight 
measurements. After active growth has ceased 
apparent abnormalities are checked by basal me- 
tabolism determinations. In spite of a vast accu- 
mulation of data on basal metabolism for various 
age groups, there are still many questions to be 
answered and doubtful points studied. One ques- 
tion that has received attention recently is the 
basal metabolism at puberty. Data accumulated 
by Topper* on the basal metabolic rates taken at 
six-month intervals in insulin treated diabetic 
children of various ages showed a marked increase 
in the basal metabolic rate between the ages of 
fifteen and seventeen years, coinciding with the 
delayed sexual maturity of diabetic children. 

Similar observations by Topper and Mulier* 
on a group of normal boys and girls from ten to 
sixteen years of age showed a definite increase in 
metabolism before and during early puberty, fol- 
lowed by a decrease after puberty was established. 
There was no uniformity in the height or dura- 





tion of the increased metabolism. Some of the chil- 
dren had no other symptoms of an overactive 
thyroid and others showed symptoms disappear- 
ing with the fall of the basal metabolic rate to the 
previous normal level. The findings in these two 
studies are thought to point definitely to an in- 
creased basal metabolic rate as a_ physiologic 
accompaniment of puberty. In view of the indi- 
vidual variations in the height and extent of the 
increased metabolism, the adoption of normal 
standards for this age period is considered difficult. 


Does Climate Affect Metabolism? 


Another question not yet answered to everyone’s 
satisfaction is that of geographic differences in 
basal metabolism. Since college and university 
students are convenient subjects for basal metab- 
olism determinations, data are gradually accumu- 
lating in different sections of the country for this 
age group. In reporting basal metabolism data 
for fifty-two women college students from seven- 
teen to twenty-five years of age in Florida, Tilt* 
noted that the average values obtained, which were 
9.9 per cent below the Harris-Benedict and 10.6 
per cent below the Aub-Du Bois standard for that 
age group, were lower than those reported earlier 
by Benedict and his associates for students at 
Wellesley College, Wellesley, Mass., and thus sug- 
gested a lowered metabolism in the South. 

Similar low values were reported by Remington 
and Culp*’ for student nurses from eighteen to 
thirty-four years of age and for forty men medical 
students from twenty to thirty-one years of age 
at Charleston, S. C., the average values being 
—10.4 per cent and —10.1 per cent, respectively, 
in comparison with the Aub-Du Bois standard. To 
determine whether the low values in both studies 
might not be due to malnutrition Remington and 
Culp compared the weights of the individual sub- 
jects with standard tables of the Life Extension 
Institute. The average deviations found, —2.3 
per cent for the Florida subjects and —0.8 per 
cent for the women and —7.2 per cent for the 
men in the South Carolina group, were thought 
to be too insignificant to affect the metabolic rate 
seriously. Even lower values were reported by 
Coons** for women students at the Oklahoma Agri- 

cultural and Mechanical College, Stillwater. In a 
total of 101 subjects, most of whom were from 
eighteen to twenty-five and none of whom were 
over thirty-six years of age, the average basal 
values were 13.2 per cent below the Aub-Du Bois 
and 10.1 below the Harris-Benedict and Dryer 
standards. 

These observations all point to the inapplica- 
bility of the customary standards to subjects in 
the geographic locations studied. To say that basal 
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metabolism values are lower in the South than in 
the North may be too sweeping a statement, how- 
ever, for a recent paper by Hetler* gives average 
basal metabolism values for a group of eighty-five 
college women at the University of Illinois which 
are 7.1 per cent below the Harris-Benedict stand- 
ard. Although this figure is slightly nearer the 
standard than the average reported by Tilt, it is 
noted that the range in variation was wider, —20 
to +11 per cent, for the Illinois students than the 
range of —18.5 to +1.8 per cent for the Florida 
students. Many more studies made under compar- 
able conditions are necessary before the question 
of geographic differences can be settled definitely. 


Nutrition and the Dietitian 


In this review little reference has been made to 
nutrition in disease, following the old adage that 
an ounce of prevention is worth a pound of cure. 
The hospital dietitian, however, is called upon not 
only to put in practice well established nutrition 
principles in planning general diets for patients 
and staff, but also to carry out to the letter the 
diet orders for special diseases involving dietary 
treatments. An even greater responsibility is hers 
in the preparation of naturally unpalatable mate- 
rial in the large amounts required over long periods 
of time in the treatment of certain diseases. Space 
does not permit a review of the interesting recent 
developments along this line. The importance of 
the dietitian in the treatment of diabetes was rec- 
ognized long before the day of insulin, and since 
the discovery of insulin her responsibility has been 
even greater. In the early days of the dietary 
treatment of pernicious anemia, the success of the 
treatment depended largely upon the skill of the 
dietitian in devising palatable and varied recipes 
for the use of large amounts of liver. 

Perhaps the most recent contribution of the die- 
titian to progress in medical research has been in 
connection with the new treatment of peptic ulcer 
with gastric mucin from the hog. In an account 
of the first trial of this treatment, Fogelson” states 
that the success of the mucin therapy in these first 
cases was due to the cooperation of the dietitian 
entrusted with the difficult task of preparing 
menus disguising mucin so that it would be pal- 
atable and yet lose none of its chemical and phys- 
ical characteristics. In his opinion, “The feasibility 
as well as the practicability of this new rational 
physiologic treatment for peptic ulcer rests en- 
tirely with the dietitians. A dietitian must under- 
stand that the objective of this treatment consists 
of the presence of mucin in the stomach practi- 
cally the entire twenty-four hours of the day, and 
also that most ulcer patients are so tired of their 
unappetizing diet that great ingenuity must be 
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exercised to have them continue their treatment 
for at least six months, the time necessary to pre- 
vent recurrence of symptoms in the average ulcer.” 
In a lecture delivered before the British Medical 
Association about a year ago, Orr’! gave a num- 
ber of suggestions as to lines along which future 
research in nutrition might well be conducted, 
emphasizing particularly the urgent need for more 
clinical research on nutritional lines. “There are 
a number of diseases of which the main symptoms 
are those of disturbance of the normal digestive 
or metabolic processes—for example, gastric and 
duodenal ulcers, constipation and its sequelae, 
rheumatism, anemias, high blood pressure and 
cardiac and nephritic disorders. The etiology of 
these remains obscure. It has been suggested that 
they originate in long continued errors of diet. 
As a matter of fact, we have little definite evidence 
to show to what extent hereditary, nutritional and 
other factors are involved. An extended series of 
studies of previous nutritional histories, of the 
condition of the circulating fluids, and of the influ- 
ence of dietary factors on the cause of these dis- 
eases might throw much needed light on their 
etiology.”’ In research along all these lines, as has 
already been demonstrated in one or two of the 
diseases mentioned, dietitians can cooperate. 
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S Studies regarding the occurrence of aluminum in human tissue. 

d Myers and Mull of Western Reserve University have analyzed 

; human autopsy tissue from the City Hospital of Cleveland, Ohio. 

f The amounts of aluminum recovered, calculated as mg. of alumi- 

t num per 100 g. of tissue, are as follows: 
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The results of many other investigations made by recognized scien- 


tists have conclusively proved that a/uminum is a natural constitu- 





ent of both animal and vegetable tissue. 





Aluminum is ingested daily by both animals and man with their 





normal diet, regardless of whether the food is prepared in aluminum 





utensils or not. Although it is found in foodstuffs only in minute 





quantities, it may nevertheless, like iodine, iron, copper and man- 





ganese, exert an important influence on health and growth. 





This evidence is cited to help persons connected with the medical 






NUMBER NINE profession allay the fears of those who suspect aluminum as a 

















OF A SERIES possible cause of gastric ailments. 









ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 
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Conducted by C. W. Muncer, M.D. 


Director, Grasslands Hospital, Valhalla, N. Y. 


A New Method of Heating Water for 


Continuous Flow Baths 


By H. C. WERNER, MLD. 


Medical Superintendent, Wisconsin Memorial Hospital, Mendota, Wis. 


of nervous and mental diseases by means of 

continuous flow baths is beneficial and often 
effects a complete cure. Also, it has been proved 
that if a patient can be immersed in a temperature 
which is constant, the results are far more satis- 
factory than if the temperature fluctuates. 

The method in general use for supplying water 
at a constant flow and temperature is to bring a hot 
and cold water supply together where they are 
mixed in an automatic mixing valve thermostat- 
ically controlled. To the experienced therapeutist 
this method of controlling volume and tempera- 
ture of water has not been satisfactory because 
there are so many fluctuating conditions that af- 
fect both volume and temperature, such as un- 
equal pressure in the hot and cold water lines due 
to the opening of valves on either line and the 
change in the temperature of the hot water supply. 
Engineers for the state of Wisconsin have de- 


|: HAS long been recognized that the treatment 


Photostatic copies of 
temperature charts, 
showing the advantages 
of the new heater. The 
chart at the left shows 
how the temperature 
fluctuated with a well 
known make of a ther- 
mostatically operated 
hot and cold mixing 
valve. The chart at the 
right, from the same re- 
corder, shows the tem- 
perature maintained by 
the new type of heater. 








veloped a new method whereby a continuous flow 
of water at a constant temperature can be supplied 
to continuous flow tubs. This method departs en- 
tirely from any previous methods in that it estab- 
lishes conditions that ensure a constant tempera- 
ture of the effluent at any desired rate of flow. 
Previous methods sought to obtain a constant 
temperature of the effluent by the control of varia- 
bles in its making. 

A brief description of the method is as follows: 
Cold water flows under the float control to a con- 
stant level tank. Steam is used at a constant pres- 
sure maintained with a pressure reducing valve. 
By means of a specially designed variable flow 
steam jet, the cold water is drawn from the con- 
stant level tank, heated and delivered to the tubs. 
The volume of flow and the final temperature are 
both controlled at the jet where the steam and 
water combine. This results in a uniform flow 
and temperature with economy in the use of both 
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PALMOLIVE! HOW NICE! THIS 


HOSPITAL EVEN PROVIDES 
FOR MY BEAUTY NEEDS 


World’s most effective 


beauty aid-OLIVE OIL“ 


This much goes into every cake of Palmolive Soap=a> 


basa an inexpensive way to build 


good-will for your hospital! You'll 

find patients invariably appreciate Palmolive 
—the soap they recognize for beauty results. 
In the actual-size, six-inch test tube at the 
right you see the reason for Palmolive’s over- 
whelming popularity. This generous supply 
of Olive Oil that goes into every cake of 
Palmolive explains why more than 20,000 
beauty experts and millions of women con- 








COLGATE-PALMOLIVE-PEET COMPANY 


sider Palmolive more than a soap—a price- 
less beauty treatment. 

Palmolive in your hospital shows patients 
you are considerate of their beauty needs. Yet 
it costs you no more than ordinary soaps. 
Your hospital's name printed on the wrappers 
with orders of 1,000 cakes or more. Mail the 
coupon today for our new free building clean- 
liness booklet and prices of Palmolive Soap 
in the five special sizes for hospitals. 





Palmolive Building, Chicago 


NEW YORK 


KANSAS CITY 
MILWAUKEE SAN FRANCISCO 
JEFFERSONVILLE, IND. 


COLGATE-PALMOLIVE-PEET COMPANY 
Dept. MH-8, Palmolive Building, Chicago. 

Without obligation send me your free booklet, Building 
Cleanliness Maintenance—together with Palmolive Soap prices. 
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( Please print name ) 
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water and steam. No thermostat is used and none 
is needed. When the heater is set for the desired 
temperature it will run for hours and sometimes 
days with no more than one degree difference. 

The only factors affecting the final temperature 
are seasonal changes in the temperature of the 
cold water, fluctuating steam pressure and wet 
steam. Changes in water temperature are com- 
pensated by adjustment, and the pressure and 
quality of the steam are easily controlled. Because 
of the fact that the temperature of the water is 
raised only from the cold water temperature to 
that required for the bath, usually about 98° F., 
there is no deposit of lime from the hardest water. 
Automatic signaling devices, consisting of bells, 
lights, or both, can be installed on the heater to 
warn the attendant when the temperature of the 
water is too high or too low. 

In an installation recently made at the Wisconsin 
State Hospital, Mendota, the temperature of the 
water was set at 98° F., and the signal was set at 
99° F., and only once during a week’s run of twen- 
ty-four hours a day did the temperature rise high 
enough to ring the alarm. 

The accompanying photostatic copies of tem- 
perature charts show what has been accomplished 
with the installation of this heater. One chart 
shows how the temperature fluctuated with a well 
known make of a thermostatically operated hot 
and cold water mixing valve. The other chart, 
from the same recorder, shows the temperature 
maintained by the new type of heater. 


Advantages of the Method 


The outstanding advantages with this method 
of heating are the elimination of all water heat- 
ing tanks and hot water pipes with their attendant 
expense and losses, and the absolute centrol of 
results by the operator. All parts of the heater, 
with the exception of those supplying cold water 
and steam, are under the control of the therapeu- 
tist at all times. With the safeguards used it is 
impossible to scald a patient. 

The heater can be placed at any convenient 
place in the hydrotherapy room or in an adjoin- 
ing room or closet with controls and instruments 
brought through the wall. 

In the installation recently made at the Wis- 
consin State Hospital, the heater is placed in the 
wall, access to the parts being from the rear. All 
instruments and controls are nickel plated and 
mounted on a marble slab 30 by 38 inches, with the 
mechanism directly behind the slab. The unit is 
20 inches deep and the bottom of the slab is about 
40 inches above the floor. It will heat from 100 to 
1,500 gallons of water an hour, the volume being 
contrulled by the therapeutist. 
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The original heater has been in successful oper- 
ation for about one year at the Wisconsin Memo- 
rial Hospital. There have been no repairs made, 
no shutdowns and no patients taken out of tubs 
because of the lack of hot water. 

John C. White, engineer, Wisconsin State Power 
Plant, and R. W. Miller, erecting engineer, Wis- 
consin State Bureau of Engineering, perfecied 
this successful method of heating water for con- 
tinuous flow baths. 





Only Machine for Extracting 
Pineapple Juice 


What is described as the “only machine in the 
world for extracting pineapple juice” was recently 
perfected and should find a welcome place in the 
hospital kitchen. 

All parts of the extractor that are touched by 
the juice are made of pure aluminum. The funnel, 


This machine is 
easily cleaned. 
It extracts both 
pineapple and 
grapefruit juice. 





grinder, strainer and pan are separate and readily 
removable for rinsing. The whole machine can be 
cleaned easily. The pure aluminum of which the 
parts are made does not stain or corrode and be- 
comes brighter with use. Combined with the ma- 
chine is an adapter for extracting grapefruit juice. 





A New Electric Hedge Trimmer for 
the Hospital Gardener 


The hospital that has been landscaped with beau- 
tiful lawns, hedges and trees is fortunate only 
when these are cared for properly. An untrimmed, 
unsightly hedge defeats its purpose of beautifying 
the grounds surrounding the hospital. However, 
slackness in performing the arduous task of trim- 
ming a hedge by hand is conducive to neglect. 
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Window cleaning in Nurses’ Home, Charity Hospital, Cleve 
land, Geo. S. Rider Co., Architects & Engincers, Clevelan 4 


is Cleaning Operation 
COSTS 2, CENTS 


In the Nurses’ Home. Charity Hospital. Cleveland 


Why? Because the entire operation takes less than four min- 
utes ... Williams Reversible Window Equipment is the answer ' 

: ; . ‘wer See full-size model 

to high cleaning costs. Each window surface is simply and pee eaten Age eetemmiae es 
quickly swung into position for cleaning from the inside. Up 
and down, in and out, smooth in operation, yet strong and per- 
fectly fitted ... this modern window equipment speeds along the 
cleaning routine with no disturbance, no fuss, and no danger. 
Draftless ventilation is assured at all times by deflection of 
incoming air to the upper level of the room. Our new illus- 
trated catalog will give you full details of this modern window 
equipment. 


THE WILLIAMS PIVOT SASH COMPANY 
East 37th St. at Perkins Ave., Cleveland, Ohio 


For 28 years manufacturers and installers of 


Improved ventilation au- 
tomatically secured by 
tilting the sash, incoming 


WILLIAMS REVERSIBLE ly geste gs 
WINDOW EQUI PMENT the level of the patient's 


é , head, permitting gentle 
Clean Your Windows from the Inside er ee 
diffusion without draft. 
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sk for the newest 


purchasin g advantages on 


HOSPITAL 
GARMENTS 


To meet today's conditions, we have extended to the hospi- 
tals of America $1,000,000 in credit. Announcements have 
been sent to more than 3,000 institutions who are our regular 


customers. 


As the largest manufacturer of hospital garments and 
nurses’ apparel, we regard this as our rightful responsibility 
to those who have sponsored our leadership. As a company 
having weathered five major depressions since 1845, we are 


confident of returned prosperity and security. 


We know the losses and dissatisfaction that many hospitals 
have suffered from mistaken “bargains” in merchandise of 
the times. We know the genuine economy of MARVIN- 
NEITZEL quality—that, product exactingly compared with 
product, our prices are lower, our values greater. We want 


to safeguard our friends from these pitfalls of distress buying. 


Tell us how we can best serve you 


USE THIS COUPON 


— ewe eM ee me ew em em ee ee ee ee ee ee eee ee ee ———<-4 


MARVIN-NEITZEL CORP., TROY, N. Y. 


Send us complete information on your new credit allowances. Our 
immediate requirements include items we have checked below, and 
on which we request descriptions and prices. 


' 

' 

| 

! 

| 

! 

_] BIBS CL) BINDERS [] MAIDS' APRONS ' 
CL) CAPS [] UNIFORMS [) PATIENTS' GOWNS ! 
) CAPES [} BATH ROBES L] KITCHEN APRONS | 
[) CUFFS [} SURGICAL SUITS [|] OPERATING GOWNS 1 
[] COLLARS [}] PEARL BUTTONS CL] DIETITIANS' APRONS | 
CL} APRONS CL] INTERNES' SUITS | BED SPREADS | 
NAME 
HOSPITAL ! 
! 

ADDRESS ! 
al 





Established 1845 


MARVIN-NEITZEL Corp. 
TROY, N. Y. 


ORIGINATORS OF SANFORIZED SHRUNK UNIFORMS 
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There is available a new electric hedge trimmer 
that minimizes the time and labor necessary for 
cutting hedges. The machine needs only to be 
plugged into the ordinary light socket to be ready 
for use. If hedges are extensive and far removed 
from the usual electric outlets, it might be advis- 
able as well as economical to provide permanent 





wiring in a few selected locations. The machine is 
small and light enough to be carried easily, even 
with a considerable length of extension cord. It 
consists ot an enclosed motor with handles at- 
tached, and a miniature reaper blade. That this 
machine can cut hedges three times faster than is 
done by ordinary methods sounds reasonable, and 
the ease with which it can be manipulated should 
assure greater accuracy in cutting a straight hedge. 





Providing Summer Cooling for 
Hospital Rooms 


With air conditioning and cooling being increas- 
ingly used in the private residence, the hospital 
will undoubtedly have requests from a certain 
number of patients for this type of service in the 
hospital. More than mere comfort is involved in 
the use of cooling and dehumidifying equipment, 
for it is definitely known that recuperation from 
disease and recovery from surgical operations are 
hastened when comfortable room temperatures 
are maintained. 

Individual cooling and dehumidifying equipment 
in the form of a cabinet that may be rolled from 
room to room may be used in the hospital. This 
unit cooler is 48 inches long, 48 inches high and 16 
inches deep, with a capacity sufficient to hold 300 
pounds of ice. This quantity of ice will last ap- 
proximately ten hours in cooling a room area of 
1,200 cubic feet. The cooling unit is entirely self- 
contained and may be iced in a refrigerator room, 
then wheeled to the hospital room and, when the 
ice is entirely used up, the machine may be 
wheeled out of the room and the condensation and 
ice water emptied. 

The room air is drawn in through a grill in one 
end of the cabinet, forced by a 12-inch propeller 
fan between metal fins which cool and dehumidify. 
The cooled air emerges through a grill in the top 
of the cabinet and is deflected to all parts of the 
room by the ceiling. 

The only connection necessary for this equip- 
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No other soap 
ean offer 








such purity 


and gentleness 


There is no secret as to the reason for the 
enviable position Ivory Soap occupies today 
in the hospital world. 


For more than half a century, Ivory has 
been the standard of quality by which other 
toilet soaps were measured. In all those years 
it has steadfastly maintained its superlative 
purity. 





Ivory does a soap’s honest duty. It cleanses 
the skin thoroughly . . . agreeably . . . safely. 
From every standpoint Ivory is the perfect 
soap for hospital use — for both patients and 
personnel. 


Consider these facts carefully when you 
select the soap for your institution. 


Procter & Gamble 


Cincinnati, Ohio 


P. S. Ivory Soap can be purchased today 
at prewar prices. 























When the little shepherd lad of Povy bound up the 
wounds and gave help to straggling victims of the ruth- 
less religious conflict that swept France toward the end 
of the 16th century, he was already beginning to give 
expression to his genius for practical benevolence. 


In after years, men and women throughout Europe and 
in the new world beyond the seas were to follow in his 
footsteps ond glory in the reflected light of his name 
and personality . . . But as a child, Vincent de Paul 
foresaw none of this. Quiet, self-effacing, he was not 
given to dreams. Being faced with misery, he tried 


to conquer it. And the world worships at his shrine. 
3 ounces 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES on 14 ounces 
779-783 N. Water Street Milwaukee, Wisconsin 
¥Y, ounce VA ounce 


MINIATURE IVORY 












































COMPLEXION 


helps du Pont TONTINE save you money! 


HE sun can’t fade or streak these shades. 

When they become soiled, just scrub 
them with soap and water. Then watch them 
strut back on the job as smart as a starched 
shirt! 

Let wind or rain or dust frolic with Tontine 
shades. It won’t hurt. They refuse to fray or 
crack. Why? It’s because they are impreg- 
nated with pyroxylin, the same basic sub- 
stance used in the famous Duco finishes. For 
perfect behavior, mount them on guaranteed 
Tontine Rollers. 

See for yourself. Send for samples of Ton- 
tine cloth. You need only sign the coupon. 
We also suggest that you consult the Classi- 
fied Business Directory of your telephone 
book for the authorized Tontine dealer in 
your community. You spend a few pennies 
more for Tontine window shades. But you 

save many dollars in replace- 
ment costs. 


MAKE YOUR OWN SCRUB TEST 


We'll send you samples. Scrub them on both sides as many 
times as you like with soap, water, and brush. They'll 
come up looking like new—Tontine lasts for years. 


TONTINE 


ate V5 rar ort 
O86. ue PAT. ore 


(PRONOUNCED TON-TEEN) 


THE WASHABLE WINDOW SHADE 


E. I. du Pont de Nemours & Co., Inc., 100 Du Pont Ave., Newburgh, N. Y. M-4-2 


Kindly send me a selection of Tontine washable window shade samples. Canadian 
subscribers should address: Canadian Industries Limited, Fabrikoid Division, 
New Toronto, Ontario, Canada, 


Name____ 


Address 
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ment is the ordinary electric wall outlet. The lavge 
size ball bearing rubber tired casters make it easy 
to move the loaded cooler, and they will not harm 


rugs or floor coverings. The cabinet may be ob- 
tained in a variety of colors and finishes to harmo- 
nize with the adopted color scheme of the hospi- 
tal rooms. 





A Quiet Machine for Scrubbing, 
Waxing and Polishing Floors 


Scrubbing, waxing and polishing floors with an 
electrically operated machine has proved to be a 
great economy over old methods. In addition to 
this economy, the hospital can now have a quiet 


This machine can 
be used in various 
ways of caring for 
floors, and it has 
the additional ad- 
vantage of being 
quiet in operation. 


machine that cannot be heard by patients when 
the machine is operated in the corridor or in an 
adjacent room, even when doors are open. This 
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DE PUY 
KIRSCHNER 
BOW 


Precision constructed, 
chromium plated. Rigid 
telescoping rods hold drill 
wire in true alignment. 





DePuy Kirschner Bow, 
large .... $14.50 


DePuy Kirschner Bow, 
medium .. $13.50 


DePuy Kirschner Bow, 
child $12.50 














DePuy Kirschner Bow applied. 


DE PUY KIRSCHNER 
WIRE AND BONE DRILL 


Chromium plated 
sy, niin aed 
Yn, > L = gz } fl 
{ j _ 7 
, 4 Ss 


DePuy Kirschner Wire and Bone Drill 
Complete with six wire drills $30.00 


Wire Drills, Stainless Steel, extra, per dozen... =e 3.00 
To use as a Bone Drill, remove the guard and dua ond insert Bits. 
Assorted Bits furnished at $1.25 each. 


DE PUY MANUFACTURING CO. 


WARSAW, INDIANA, U. S. A. 




















WINTER'S COMING 
WINTER time — BLANKET time 


is just around the corner 


and you'll want to be prepared when 
it arrives 


The HORNER label on your blankets is a symbol 
of the solid comfort and genuine healthfulness of 
good blankets. 


And a guarantee backed by a century of blanket 
manufacturing experience goes with every 
HORNER blanket. 


Made in white or colors to suit your individual 


requirements. 


Write for samples of these all wool blankets. 






v 


HORNER BROTHERS WOOLEN MILLS 


EATON RAPIDS MICHIGAN 


Founded 1836 
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W.. not buy floors in- 


telligently? Write for our free 
book, “Facts You Should Know 
About Resilient Floors for 
Hospitals.” Get the story of our 


Bonded Floors Installation 






Service. in which Sealex mate- 
rials are backed by Guaranty 
Bonds...Congoleum-Nairn Ine.. 


Kearny. New Jersey. 







SEALEX 


FINOELEUNE FLOORS 










Avoid infection, confusion, breakage— 


Stanley Thermometer Rack 





@ The Stanley Ther- 
mometer Rack is a 
step forward in mod- 
ern hospital tech- 
nique because it as- 
sures greater protec- 
tion for the patient. 


@ Its all metal con- 
struction ‘permits of 
thorough steriliza- 
tion. A frosted patch 
on each tube, upon 
which patient’s name 
or number may be written, identifies the thermometer, 
thus reducing the chances of. confusion and the 
danger of infection. 


@ Three sizes: 8-tube, 5"x 5”x 414”; 16- and 24-tube, 
914%" x 5%" x 4%". Four glasses—for clean cotton, 
i cotton, soap and water or saturated cotton,’ and 
lubricant —make the Stanley Thermometer Racks 


complete. ~ 





@ And they ponte true economy by greatly lessening 
breakage. Send for literature and prices. 











Stanley Supply Co. 
Hospital Supplies and 
Equipment 
118 E, 25th St. 


; a New York 





~ Professional 
Standards 


















NEW 


GARLAND 


HEAVY DUTY GAS RANGES FOR 
HOSPITALS 


SANITARY—Smooth front, concealed manifold, hinges, 
and door springs. Enameled oven linings—clean in- 
stantly, won’t rust. 

Fast—All hot top, nine single jet burners form solid 
sheet of flame under entire top. Can also be furnished 
with open top for short order work, fry top, or griddle 
top. 

EconomicaL—Perfect combustion, no fuel waste, 
heavy insulation, low fuel cost, cool kitchen. Oven 
heat control (optional) further cuts fuel cost. 

The old Garland is used by 75 per cent of all large 
hospitals and similar institutions in this country. The 

New Garland is still better. Write for details. 


GARLAND DIVISION 


DETROIT-MICHIGAN STOVE COMPANY 
DETROIT, MICHIGAN 
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quietness has been accomplished by attaching the 
gear reduction unit directly to the motor, and by 
the use of roller bearings. 

The machine is transported to the point of oper- 
ation on rubber tired wheels, and then the wheels 
are raised. The disk, whether sandpaper, brush or 
felt, rests directly on the floor, and may be held 
stationary or made to creep across the floor to the 
right or to the left by the position in which the 
handle is held. Only a slight effort is needed to 
guide the machine. A safety switch is attached to 
the handle, which makes it impossible for the oper- 
ator to leave the machine without the motor being 
instantaneously cut off. 

Seven different types of disks for scrubbing, 
waxing, polishing, sandpapering and grinding 
may be used in this machine. A soap and water 
tank may also be attached as a convenience in 
scrubbing large areas. 





A Temperature Controlled Baby 
Bath Unit 


This new baby bath unit has been installed in 
the addition to Grace Hospital, Detroit. It is made 
of 14-gauge nickel copper alloy, and is of particular 


interest because a heating coil is built underneath 
its entire length. The temperature of the unit is 
kept constant by the use of a thermostat governing 
the heating coil. 





Replacement Costs for Thin Glass 
Tumblers 


The use of thin glass tumblers for hospital din- 
ing rooms and hospital service has always been 
desired. The appearance and feeling of this type 
of glass will often result in a greater satisfaction 
with the meals. It is possible to get thin glasses 
with edges that are designed to prevent chipping 
and cracking, and some interesting and enlighten- 
ing data have been compiled on their use in two 
different cafeterias. 
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Here's proof that we MENT —varnish-wax treatment for wood, lino- 
guarantee results leum, cork, concrete, tile, shellacked, var 
send today for liberal nished or stained floors, ete 
experimental sample HILD “NO. 2 SPECIAL" FLOOR TREAT- 
e e of any Hild product MENT—varnish-wax treatment for rubber, as 
nte stinal nastomosis lamp you are interested in phalt, tile, terrazzo, and marble floors 
ay - be — aly “NO. 3 SPECIAL” BRIGHT-DRYING 
. ou charge or obliga- FLOOR TREATMENT for all types of floors 
By Fred W. Rankin, M.D., F.A.C.S. tion HILD PREPARED WAX—an extremely dur- 


This improved clamp is adaptable for intestinal anas- 
tomosis under all conditions and circumstances. The 
simplicity of its arrangement and the ease with which it 
may be applied and manipulated commend it. It is 
sufficiently short to facilitate adaptability; and is readily 
mobile and narrow enough to permit the advantage of 
the principle of agglutination between the peritoneal 
coats of the crushed bowel and at the same time to avoid 
excessive clumsiness which comes from the attempt to 
suture over a wide instrument. 


AX-L 440 Rankin’s, Intestinal Anasto- $25 00 
eee eeeereeesesese — 


mosis Clamp 


Sune «. Svorrn 


65 East Lake St. 
CHICAGO, ILL. 


SOLVE YOUR FLOOR PROBLEMS WITH 


eHILD 


FLOOR MAINTENANCE 
P RR O D UCT § 


COMPLETE floor maintenance service! 
Whatever the type of floor what 
ever the floor problem Hild Guar- 

anteed Floor Maintenance Products and Equip- 
ment will do the job more efficiently, more eco 
nomically, and give you a brighter, cleaner 









oor 
HILD “NO. 1 SPECIAL’ FLOOR TREAT- 








able, high quality paste wax for all floors 
HILD FLOOR SEAL 

HILD “SHINE-BRIGHT a pure 
corn and cocoanut oil base soap for 
all types of floors 

HILD CRYSTALS—a floor cleaner 




















HILD CLEANER AND BLEACH 
HILD VARNISH REMOVER 














Made and guaranteed by 
HILD FLOOR MACHINE CO. 
Makers of the Famous “Hushed" 

Hild Floor Machine 

110 W. Lake St., Chicago 







427 S. Honore St. 









































Endless uses 


for This 











ELEVATING 
LITTER 
STRETCHER 


[paw for every stretcher purpose, 
this Colson Elevating Litter 
Stretcher gives you a range of 12 
inches in horizontal lift and a pitch of 
70 degrees, when it is desired to raise 
the head or feet of the patient. Invalu- 










































THE 
COLSON 


COMPANY 


ELYRIA 
OHIO 





able for transferring from bed to oper- 
ae ating table and back, its large, quiet, smooth running Colson castors 
assure the greatest comfort and convenience. 









= This is only one of the scores of specialized Colson appliances in use 
G in well managed hospitals—all sturdy in construction, sure in opera- 











tion and designed after thorough study of the most advanced hospi- 


tal needs. 
A single _crank at the end of the 
Sietidsr becwrare dace scares LLOSPITAL EQUIPMENT 


and useful when patient is in sloping SURGICAL, FOOD SERVICE, FURNITURE 


position. 





(J 





Rel the Col Catal f 
Elevates at One or institutional. pane ng T to 


copy has been mislaid, a card 


Both Ends to the Colson Co. will bring you 


a new copy, full of helpful sug- 
gestions. 







































2 NEW SOAPS 


From an Old Soapmaker 


For 103 years the Puritan Soap Company 
has specialized in high-grade special-for- 
mula soaps. These two new soaps have been 
adopted by some of the world’s largest 
Hospitals: 

PINEZO—Potash base, neutral, cleans very 
rapidly, prevents deterioration of flooring, 
imparts bright, enduring sparkle, and re- 
moves “medical” odors from corridors and 
waiting rooms. 


SURGICAL GREEN—A neutral, clear 

amber jelly, dissolved in water for surgical 

scrub-up for lavatory dispensers, washing 
- walls, woolens, woodwork, etc. 


w 














Write for free samples. 


URITAN 


SOAP COMPANY 


Rochester, New York 


















HOLOPHANE 
NIGHT 
LIGHT 


(No. W-792) 
for 
Sick Rooms, Wards 


and Corridors 
e 


Sanitary, Glare- 
less, Efficient. 
Located flush in 
the wall. 


IT LIGHTS THE FLOOR WITHOUT DISTURBING 
THE PATIENTS 

































Hotopuane offers a complete 
engineering service on the scientific 
lighting of hospitals. This service is 
available through your architect or 
engineer — Holophane Co., Inc., 
342 Madison Avenue, New York. 


Write for booklet 1200 


H O LO PH AN E 
PLANNED LIGHTING 


produces the greatest amount of 
















useful light from Mazda lamps 
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In each place the dishes are taken from the 
ground floor to the basement on a conveyor, washed 
and sent back on another conveyor. The dishwash- 
ing sections are the ordinary type with tile floors, 
and no special attention is given to preventing 
breakage, except, of course, ordinary care. These 
figures were obtained by taking the inventory of 
glasses plus the replacements during the period, 
divided by the number of meals served during the 
period. 

First cafeteria: meals served, 317,029; glasses 
used, 144 dozen. This equals one dozen glasses to 
2,202 meals, or one glass to each 18314 meals. The 
glasses cost 514 cents each, which makes the 
cost of replacement the sum of .003 cent a meal. 

Second cafeteria: meals served, 281,081; glasses 
used, 100 dozen. This equals one dozen glasses to 
2,811 meals, or one glass to each 23414 meals. The 
glasses cost 514 cents each, which makes the re- 
placement cost .002% cent per meal. 





A Silver Bowl With Many Uses 


in Food Service 


A silver bowl that may be used for several types 
of service has many advantages for the hospital. 
The various combinations are made up by adding 
different types of covers and collar rings to the 
bowl. 

This bowl without the cover can be used for 
grapefruit, melon or other halved fruits. With the 
cover it can be used for the serving of hot soups 
and cereals which must be carried some distance. 





Two types of collar are also supplied, one for hold- 
ing a glass to.serve fruit juices, tomato juice and 
cold liquids, and the other to hold a liner for fruit 
or sea food cocktails, eggs, bouillon or ice cream. 
The liner may be had in clear glass or in various 
plain colors of chinaware. 

These bowls are manufactured from nickel sil- 
ver base of 18 per cent or better, and each article 
is plated with a heavy deposit of pure silver to give 
maximum service. Hard or silver solder is the only 
kind used in the construction of this silverware. 
The bow] is 514 inches in diameter and 214 inches 
high. These bowls may be marked upon the side 
with a crest or other marking, if desired, and 
stamped on the bottom with the name of the 
hospital. 









